THE COMMONWEALTH OF MASSACHUSETTS
Department of Early Education and Care

Small Group and Large Group Transportation Plan and Authorization

Dear FCS Families,

Please return this form with your other registration forms by Angust o

Please note, in most cases, children will be arriving and departing to FCS by
parent/guardian drop off/pick up.

For this form only, families do not need to indicate whether that
parent/guardian may be another person from your child’s list emergency
release information.

Thank you.

CHILD'S NAME:

MY CHILD WILL ARRIVE AT THE PROGRAM: MY CHILD WILL DEPART FROM THE PROGRAM:

___PARENT DROP OFF ___PARENTPICK UP
___SUPERVISED WALK ___SUPERVISED WALK

___UNSUPERVISED WALK ___UNSUPERVISED WALK
___PUBLIC/PRIVATEVAN ___PUBLIC/PRIVATE/VAN

___PROGRAM BUSIVAN ___PROGRAM BUS/VAN

___CONTRACTVAN ___CONTRACTNVAN

__PRIVATE TRANS. ARRANGED BY PARENT  __PRIVATE TRANS. ARRANGED BY PARENT
__OTHER __OTHER

PARENT /GUARDIAN SIGNATURE DATE

REFER TO FIRST AID AND EMERGENCY MEDICAL CARE CONSENT FORM FOR RELEASE INFORMATION

SG/LGTransportationAuthorization20100326




