_E%% TRANSPORTATION RELEASE

FORM

Student Name: Class:

This Form is to certify that The Diamond Child Development Center has permission to
transport my child, listed above, on their vehicles for the following:

Please check all that apply
O  Afterschool Transport, School:

U Daycare Activities
U Emergency Situations

| acknowledge that | will be notified in the event of any Emergency Situation and will
be given advance notice any Daycare Activities requiring transportation.

Parent Name:

Parent Signature: Date:

i 1DiAMEND [0

g ul E—LUVS‘G-H oou

Diamond Child Development Center ¢ 115D Macedonia Road, Gaffney, SC 29341 « 864 487 7890
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