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Community Trip / Transportation Permission Form 
 

 

Student’s Name:         D.O.B:     

1. I understand that a part of my child’s school program is exposure to community-based 
settings and carryover of program objectives in those settings. I grant permission to 
Meeting Street for my child, ____________, to participate in community trips. 

 
               
            Date      Parent’s/Guardian’s Signature 
               
 
2. I grant permission to Meeting Street to transport my child, ______________________, 

by staff-operated and owned vehicles in the rare event that scheduled transportation 
to/from school is unavailable or parent is unavailable (e.g., town bus is broken down 
and there is no alternative way to transport your child home). 

 
               
           Date      Parent’s/Guardian’s Signature 
               
 
3. I give permission for my child to be transported in Meeting Street vehicles during the 

period of ____________________ through ____________________ unless canceled by 
advanced written notice. 

 
               
            Date      Parent’s/Guardian’s Signature 
 
 This (these) permission(s) extend from this date forward and may be withdrawn or 

revoked in writing at any time in the future. 
 
 
Parent or Guardian's Signature:       Date:    

Interpreted by:      


