
TRANSPORTATION PLAN 
AND 

ALTERNATIVE TRANSPORTATION PLAN 
 

CHILD’S NAME:  ______________________________________ 
 
MY CHILD ATTENDS _______________________ SCHOOL AND IS IN GRADE ____ 
 
IN THE AM MY CHILD WILL ARRIVE AT THE CENTER BY: 
______ parent drop off 
______ unsupervised walk 
______ supervised walk (who __________________) 
______ other (describe _________________________________) 
 
IN THE AM MY CHILD WILL DEPART FROM THE CENTER BY: 
______ unsupervised walk 
______ supervised walk (who ___________________) 
______ program bus 
______ public school bus 
______ other (describe _________________________________) 
 
IN THE PM MY CHILD WILL ARRIVE AT THE CENTER BY: 
______ unsupervised walk 
______ supervised walk (who____________________) 
______ program bus 
______ public school bus 
______ other (describe_________________________________) 
 
IN THE PM MY CHILD WILL DEPART FROM THE CENTER BY: 
______ unsupervised walk 
______ supervised walk (who______________________) 
______ parent pick up 
______ other (describe__________________________________) 
 
I give my permission for my child to be released from the program at the end of the day as stated above and/or I give 
my permission to the following people te receive my child at the end of the day. (If no one is authorized, please 
indicate below by writing “NO ONE”). 
 
1. Name ______________________________  Relationship _______________ 

 Address___________________________________ Phone ______________ 

2. Name ______________________________  Relationship _______________ 

 Address___________________________________ Phone ______________ 

3. Name ______________________________  Relationship _______________ 

 Address___________________________________ Phone ______________ 

 

Any other transportation requests must be stated in writing and maintained in the child’s file or the above plan must 
be implemented. This permission is valid for one program year from the date of the signature. 
 

 

Parent/Guardian signature _____________________________ Date ___________ 


