
Emergency Transportation
Consent Agreement

I hereby give permission for ____________________________________________________ to transport my

child, ________________________________________________, to an emergency relocation site for staff,

teachers and children when it is unsafe to remain at the child care facility. I understand that

normal safety rules will be followed, as much a possible, but that the highest priority is to relocate

to a safe location. 

This agreement shall remain in effect until _______________________________________. 

The agreement may be terminated before this date by either party but only with written
notification.  

Parent/Guardian Name (Printed): __________________________________________________________________

Home Address
______________________________________________________________________________________________________

______________________________________________________________________________________________________

Phone:___________________________________  Alternative Phone: ____________________________

Special Considerations for Emergency Transportation:
______________________________________________________________________________________________________

______________________________________________________________________________________________________

Parent/Guardian Signature: ____________________________________________ Date: _____________________

(name of provider/facility)

(name of child)

(date)
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