
Change of Transportation Slip 

Please note: This is the be filled out and sent in on the 

day of the transportation change only, not before! 

Child’s Name: _______________________________ 

Teacher’s Name _____________________________ 

Date of Transportation Change: _________________ 

My child will go home (check one):  

 ______By Bus 
              Bus name: _______________________ 
 ______By car at normal dismissal time with  
               Name of person __________________ 
 ______Leaving early with  
  Name of person: __________________ 
 ______After School club 
              Name of person: __________________ 
 ______After School Care 
 
 

Signature of Parent    Date 
 
Notes: _____________________________________ 
  
 _____________________________________ 
 
 _____________________________________ 
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