
Little Angels Preschool and Childcare ~ 2723 Mt. Zion Rd., Jonesboro, GA 30236~770-968-8089
Transportation Agreement


This is to certify that I give ____Little Angels Preschool and Childcare_________________________________________
 					Name of Facility 
 
Permission to transport my child _______________________________________________________________________
 Name of Child 
 
from __Little Angels Preschool and Childcare_____________________ at _________6:45_________________ (am/pm) 
Pickup Location 
 
to ________________________________________________________ at ______________________________(am/pm). 
    Delivery Location 
 
My child will be transported from ______________________________at ______________________________(am/pm) 
 
to _Little Angels Preschool and Childcare________________________at _______________________________(am/pm) 
    Delivery Location 
 
on the following days:  
_____________________________ Monday 
_____________________________ Tuesday 
_____________________________ Wednesday 
_____________________________ Thursday 
_____________________________ Friday 
 
________________________________________________ is authorized to receive my child. In the event the authorized 
 Name of Authorized Person 
 
person is not present to receive my child, the following procedures are to be followed:  
__________________________________________________________________________________________________
__________________________________________________________________________________________________

The ________________________________________is approximately _________ miles from the center Location.
 
In the event that my child is not to be transported as outlined above, I agree to notify the  
___Little Angels Preschool and Children___________________________________. 

[bookmark: _GoBack]
 Facility 
 
Signature (Parent/Guardian) _____________________________________________________ Date ________________
