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PARENT CONSENT FORM FOR TRANSPORTATION

I/we understand that the 21% Century Program provides transportation for my child to return home after
the program ends at 5:30 P.M each day that the program is in operation. I/we further understand that the
Program will use only transportation companies that are approved by the Dade County Public Schools.

Any change to the information below must be notified in writing to the 21* Century Site Coordinator at
your child’s school within 3 business days.

Please check one below:

YES I/we give permission for my/our child to be transported home.
NO I/'we do NOT give permission for my/our child to be transported home.
Name of Child

Name of Parent/Guardian

Address where child resides:

Signature of Parent/Guardian

Signature Date

St Thomas University 16401 NW 37" Avenue, K-108, Miami Gardens, Fl 33054



