~ Flanshaw Road School

“Growing Leaders Of Tomorrow”

PERMISSION SLIP FOR TRANSPORTING STUDENTS IN

THE FLANSHAW ROAD SCHOOL VAN

Date:

| give my child (Name; ) permission to

Travel in the Flanshaw Road School Van for educationally related purposes.

I do this with the understanding that:

e Thedriver will be a staff member or a person approved by the Flanshaw Road School
principal.

e The driver will have a full, current driver’s license.

e My child will wear a seat belt while in the Flanshaw Road School Van.

e The Flanshaw Road School Van will have a current Warrant of Fitness and
Registration.

e All safety precautions will be taken to ensure your child is safe at all time.

SIGNED: Signature of Parent/Caregiver

NAME: (Please print)
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