
 

Vehicle Transportation Permission Form  

I,____________________________ , agree to render transportation service from  

Young Travelz LLC. I will utilize Young Travelz’ in-house transportation / chauffeur 
service for my child/children on the agreed date. In the event that Young Travelz LLC. 
is unable to provide service for any reason (weather conditions, mechanic issues, 
emergency, etc.), Young Travelz LLC. will notify me in a timely manner, of any such 
event/circumstance.  

Contact Name/ Number: Mrs. Timika Young 917-719-1789 or 516-879-2609  

Child’s Name: _________________________________ Age_______________ 

School:_______________________________ Teacher’s Name ______________________ 

Grade_______  

Pick Up Address/Location: Drop Off- Address/Location:  

__________________________________ _____________________________________ 

_________________________________ _____________________________________ 

Parent/Guardian Name (Print):____________________________  

Parent/Guardian Signature: ______________________________  

Date: ____________ Telephone/Cell Number____________________  

**Please Note: Transportation Fees are due at the beginning of every week. (Sunday) *To ensure all students 

arrive at school on time, the transporter will only wait 5 minutes for a student*. 3 Days or more is a full week of 

service…Payment methods: Cash/Zelle(5168792609) CashApp:$YoungTravelz 
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