FRANKLIN

CITY SCHOOLS

ALTERNATIVE TRANSPORTATION FORM

Student Riding with Parent/Guardian

Student Name:

Grade:

Date of Event:

Event/Activity:

I, the undersigned parent/guardian, give permission for my child to ride with me (or the
designated parent/guardian listed below) instead of school transportation to and
from the above event. (check one or both)

Parent/Guardian Name:

Parent/Guardian Signature:

Relationship to Student:

Phone Number:




