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FIRST ASSEMBLY OF GOD CHILD DEVELOPMENT CENTER

TRANSPORTATION PERMISSON FORM

Child’s Name: Date of Birth:

I, parent / guardian of , give permission for my child to be

transported by the above named facility in a center owned vehicle for field trips and/or to and from
school. I understand that only one team member may be present for transportation to and from
school when deemed necessary. I also understand that I will be notified in advance of any field trips
outside the property lines of First Assembly and that it will be my responsibility to notify the center if I

do not wish for my child to attend a particular outing.

Signature of Parent or Guardian Date

SUNSCREEN PERMISSION

I also acknowledge that the staff of First Assembly of God Child Development Center will be applying
sunscreen to my child as they deem appropriate. I understand that I am being asked at this time to

provide the sunscreen of my choice for my child.

I also specify below any medical conditions, allergies or concerns:

Signature of Parent or Guardian Date



