
(Revised February 2013) 

 

        GF 117 E 

PARENTAL/GUARDIAN PERMISSION TO TRANSPORT ELEMENTARY 
STUDENTS IN A PRIVATE AND/OR COMMERCIAL VEHICLE 

 

 
NOTE:  Only Applies to School Approved Student Activities/Excursions 

 
Date:  _______________________________ 
 
Dear Parent/Guardian of:  _______________________________________________________________ 
 
Description of Activity:   _________________________________________________________________ 

_____________________________________________________________________________________ 

Due to the nature of these activities, some are unable to be offered at the school.  It will, therefore, be 
necessary for the students to travel to other facilities off school property.  Transportation to these 
facilities will be accomplished in one or more of the following ways:  Some students will travel via a 
Board-approved taxi, or some via a personal vehicle driven by a Board approved adult (such as a staff 
member or a non-student volunteer). 
 
It is because of this situation that we ask you to read and sign the appropriate section(s) below.  (Please 
sign all sections which pertain to your child.) 
 

1.  I hereby give my permission for my child to ride in a private car, driven by the teacher or 
another Board approved (non-student) adult volunteer, to and from the activities described 
above. 
Parent/Guardian Signature:  ____________________________________________________ 

 
2. My child may ride in a Board approved taxi to and/or from the activities described above 

whether or not there is a teacher and/or adult supervisor (applicable only to students in Grade 4 
or higher). 
Parent/Guardian Signature:  ____________________________________________________ 

 
3. I will drive my own child to and from the activity described above. 

Parent/Guardian Signature:  ____________________________________________________ 
 
I understand that all activities, including the transportation of my child, have some inherent danger 
and I accept the risks and dangers. 
 
Parent/Guardian Signature:  ____________________________  Date:  ______________________ 
 

 
MUNICIPAL FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY ACT:  Personal information on this form is 

collected  under the legal authority of the Education Act, R.S.O. 1980, c.129.  This information will be used  for the purpose of:  

planning and  administering out-of-school programs for students, insurance and  statistical analysis.  Questions regard ing this 

collection of personal information should  be d irected  to the School Principal. 
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