TRANSPORTATION EXEMPTION FORM

It is hereby requested that _____________________________ be exempted from 






Student’s name

utilizing school transportation.  I, the parent/guardian, accept full responsibility for 

________________________‘s transportation to and from the following event(s):

        Student’s name

ALL EVENTS MUST BE LISTED SEPARATELY WITH LOCATION AND DATE

	EVENT
	LOCATION
	DATE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


_______________________________________     ___________

Parent’s signature




Date

_______________________________________     ___________

Print Parent’s name



Date

