
Parent Provider Transportation Agreement
Child Care Program: Troy Montessori

I, _______________________________________, give permission for my child care provider,

or any approved employee of the above program, to transport my child(ren)

______________________________________________ for the following reasons:
Name(s) of child(ren)

(Check all that apply)

_____________ Field trips
_____________ Shopping
_____________ Play Dates
_____________ Excursions to the park
_____________ Emergency purposes
_____________ To and from school
_____________ Any reason deemed necessary by the program

It is agreed that:
1. The caregiver will never leave my child(ren) unattended in any motor vehicle or other

form of transportation.
2. Each child will board or leave from the curb or side of the street.
3. My child(ren) will be secured in safety or by safety belts as appropriate for the age of

child(ren) in accordance with the law.
4. Any motor vehicle used to transport my child(ren) will have current registration and

inspection stickers and must be operated by a person who is at least 18 years of age and
possess a valid driver’s license.

5. The caregiver will notify me in advance of any instance where my child(ren) will be
transported while in care.

_____________________________________________ ________________
Parent or Guardian Signature Date

______________________________________________ _________________
Parent or Guardian Signature Date


