KIDDIE <&} ACADEMY,

EbucatioNnal CHILD CARE

SCHOOL AGE TRANSPORTATION PLAN

Name of Child: Date:

Elementary School: Name of Parent:

School Phone Number: Parent's Home Number:
Teacher’'s Name: Parent’s Cell Phone Number:
Room Number/Grade: Parent’s Work Number:

From Kiddie Academy® to School:
Time school begins: Time of departure from academy:
Indicate means of travel from academy to school: (circleone)  School Bus OR Kiddie Academy Vehicle
If child travels by school bus:
Name of company: (Phone #)
Bus number / driver’s name: /

From School to Kiddie Academy:
Time of dismissal from school: Time of return to academy:
Indicate means of travel from school to academy: (circle one) ~ School Bus OR Kiddie Academy Vehicle
If the child travels by bus: (Please complete only if different from above):
Name of bus company: (Phone #)
Bus number / driver's name: /

If the child walks to the academy, indicate route the child takes each day:

If traveling via public School Bus:
My child is to be released/received by Kiddie Academy according to the plan outlined above. | understand that the
academy and its employees are not liable or responsible for my child en route from the school to the academy.

Parent / Guardian Signature Date
Director Signature Date
If traveling via Kiddie Academy Vehicle: |, (Parent's Name) hereby
provide the Kiddie Academy of permission to transport my child to and from

(Name of School), Monday through Friday. In the event that a special activity
takes place after school, the parent will notify the academy in writing regarding the activity and the revised time of
pick up.

This form must be updated annually; the parent is responsible for informing the academy in writing of any
changes to this plan.

Parent / Guardian Signature Date
Director Signature Date
Updated Updated Updated Updated Updated Updated
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