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AUTHORIZATION TO TRANSPORT 
 
 
 

I,  ____________________________PARENT OF ____________________ 
 
 
GIVE CHAI  TOTS PRESCHOOL, AUTHORIZATION TO TRANSPORT MY  
 
CHILD(REN): 
  
__ 
__ To and From ______________________________________ School 
__ 
__ To and From _____________________________________ Field Trip  

 
on _____________________________________________________ 
 
from _______________________ to __________________________ 

a.m.     p.m. 
 
 

 
 

I understand that a safety restraining system will be used at all times when in the 
automobile vehicle and the seating capacity of the vehicle will not be exceeded. 
 
 
 

 
PARENT OF CHILD(REN) 
 
 
 
DATE:_________________________________________________________ 
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