
Before & After School  
Transportation Form 

 

 
Please complete this permission slip to confirm your child’s transportation to / from elementary school.  

To be completed by all before / after school students. 

 
Child Name:  ____________________________________ Grade: _________________ 
 
Elementary  
School Name: ____________________________________ Phone: _________________ 
 
Before School – My Child Will…  (Please Pick One) 
 

___ Not Attend Growing Kids Before School 

___ Attend Growing Kids Before School w/ Parent Pick Up @ _________  

___ Attend Growing Kids Before School w/ School Bus Pick Up @ _________  / Bus # _______ 

___ Attend Growing Kids w/ Growing Kids transporting (available at select locations) 

 
 Notes: _______________________________________________________________________ 
 
  _______________________________________________________________________ 
 

 
After School – My Child Will…    (Please Pick One) 
 

___ Not Attend Growing Kids After School 

___ Attend Growing Kids After School w/ Parent Drop off @ _________  

___ Attend Growing Kids After School w/ School Bus Drop Off @ _________  / Bus # _______ 

___ Attend Growing Kids w/ Growing Kids transporting (available at select locations) 

 
 Notes: _______________________________________________________________________ 
 
  _______________________________________________________________________ 
 
 

 
A written note is required to change any transportation arrangements. If a written note is not 
received, then your child will be transported their usual way.  
 
Parent Name: ______________________________ Date: ________________ 
 
Signature:   ______________________________ 



Before & After School  
PERMISSION Form 

 

 
Please complete this permission slip to confirm your child’s transportation to / from elementary school.  

To be completed only by before / after school students transported by Growing Kids. 

 
Child Name:  __________________________________________________________ 
 
Elementary  
School Name: ____________________________________ phone: _______________ 
 
 

 Monday Tuesday Wednesday Thursday Friday 

Take to School 

- Needs G.K. transport? 

- Time Leaving G.K.  

- Arrive to School  

 

□ Yes / □ No 

______ am./pm.  

______ am./pm. 

 

□ Yes / □ No 

______ am./pm.  

______ am./pm. 

 

□ Yes / □ No 

______ am./pm.  

______ am./pm. 

 

□ Yes / □ No 

______ am./pm.  

______ am./pm. 

 

□ Yes / □ No 

______ am./pm.  

______ am./pm. 

Return to School 

- Needs G.K. transport? 

- Pick Up time @ School  

- Time Arrive @ G.K. 

 

□ Yes / □ No 

______ am./pm.  

______ am./pm. 

 

□ Yes / □ No 

______ am./pm.  

______ am./pm. 

 

□ Yes / □ No 

______ am./pm.  

______ am./pm. 

 

□ Yes / □ No 

______ am./pm.  

______ am./pm. 

 

□ Yes / □ No 

______ am./pm.  

______ am./pm. 

 
I understand that Growing Kids Learning Center (G.K.) will be transporting my child to and/or from 
their elementary school. Children transported in a Growing Kids vehicle will be dropped off and 
picked up at an area designated by the school. Children will be released from our care only when a 
designated adult from the school is present.  I understand that in an emergency situation, my child 
may be transported in a vehicle not owned by Growing Kids. 
 
I understand that I must notify Growing Kids if my child will not be needing transportation one or 
both ways (ex. Illness, etc) and understand that Growing Kids cannot drop off or pick up at any 
other time of day (except posted and scheduled delays, posted and scheduled early dismissals, or 
weather delays). I understand I am responsible to pick up my child from school when there are 
unscheduled delays or emergency closures. 
 
On behalf of myself/ourselves and on behalf of my/our child, I/we do hereby release and agree to 
hold Growing Kids Learning Center, its employees or agents, harmless for any injury incurred by my 
child while under the care of the center, except for the willful or intentional acts of Growing Kids 
employees. I/we further acknowledge that I/we will be responsible for any medical care and 
treatment required for injuries that my child might receive while at the center.  
 
Both Parents must Sign Below: 
 
_______________________________________________________________________________ 
Parent Name / Signature          Date 
 
_______________________________________________________________________________ 
Parent Name / Signature          Date 
 


