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STUDENT ACTIVITY & TRANSPORTATION PERMISSION FORM

Faculty in Charge: ____________________________________________________________________________________________ 

Trip Coordinator: ___________________________________
Cell #: ______________________
Home #: _____________________

Mode of Transportation:
 ____Bus Transportation (Fill out “Request for Charter Bus Service Form)   -OR-    ____Drivers Needed

Destination: _________________________________________________________________________________________________

Address: ______________________________________________________________________
Phone: ______________________

Date(s): _________________________________________________
Day(s): ___________________________________________

Class(es) Participating: _____________________________________
Student Fee: $_________  
Chaperone Fee: $______________

Attire: __________________________________________________
Meal(s): ___________________________________________

Extra Gear Needed: ___________________________________________________________________________________________

Schedule:   Student-Chaperone-Driver Report to CES: ____________
Depart CES: __________
Arrive at CES: ________________

Details of Activity: ____________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

PLEASE READ THE FOLLOWING AND COMPLETE:  

(Return this portion with any fees due to Home Room by: __________________)

DESTINATION:  _____________________________________________________ ACTIVITY DATE: _______________________

______
I authorize my child to be transported in school-coordinated transportation and participate in the school activity described.

______
I authorize my child to participate in the school activity described but will drive my child.

______
I authorize my child to participate in the school activity described and volunteer to drive children as needed.

______________________________________________________________________________
____________________________

Name of Participating Student







Home Room

__________________________________________
___________________________________ ____________________________

Printed Name of Parent or Guardian

Signature of Parent or Guardian

Date Signed

IF YOU HAVE COMPLETED “SAFEGUARDING GOD’S CHILDREN” TRAINING AND WOULD LIKE TO DRIVE,

PLEASE COMPLETE THIS SECTION (current valid TDL and auto insurance information must be on file at CES):

Name: ____________________________________________
Cell #: _____________________ Home #: ______________________

# Rear Seats w/Lap & Shoulder Belts: ________ Vehicle Make/Model: _______________________ License Plate:_______________
