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Elim’s Written Consent Form for the Private Transportation of a Student

I, [parent or guardian name] give permission for

[staff member name] to transport my student

in his or her private vehicle.

This permission extends to the following scenarios/situations:

This permission extends to the following days of the week and/or the following times:

In giving this permission, | acknowledge that [staff member name] may be

alone in his or her private vehicle with my student.

TO BE COMPLETED BY PARENT/GUARDIAN/STUDENT IF AGE 18 OR OLDER:

Signature of Parent/Guardian/Student Printed Name of Parent/Guardian/Student
if age 18 or older if age 18 or older

Student Name Student ID#

Date School

TO BE COMPLETED BY DIRECTOR OF SCHOOL.:

Signature of Principal Date
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