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TRANSPORTATION IN PRIVATE VEHICLES

PARENT/GUARDIAN PERMISSION FORM
(must be completed annually)

School Year:

School:

I/We, , give permission for my child,
Parent(s)Guardian Name(s)

, to be transported by BTPS approved

Student’s Name
volunteer drivers in their private vehicle to school related activities.

| understand that due to unforeseen circumstances transportation arrangements

may change. Any changes from the original schedule or means of transportation
must be communicated with parents prior to moving forward with change.

Signature of Parent /Guardian

Date



