






440-708-2572





Alternate Transportation Form





STUDENT:___________________________________����__


       


CLASS/TEACHER:________________________________


      


In the event that I am unable to transport my child to or from Heart of Valley Christian Preschool, he/she may ride with the following people.


                


Name____________________________________________________


Address__________________________________________________


Phone Number______________________________________________


Relationship_______________________________________________


 


Name____________________________________________________


Address__________________________________________________


Phone Number______________________________________________


Relationship_______________________________________________


          


Name____________________________________________________


Address__________________________________________________


Phone Number______________________________________________


Relationship_______________________________________________


         


Parent’s Name______________________________________________


         


Parent’s Signature___________________________________________





Code Word__________________________


           


Please note that we will need to check identification and ask for a password from anyone on this list who does not pick your child up daily.








