A VILLAGE GREEN MONTESSORI SCHOOL
125 WEST CHURCH STREET

LIBERTYVILLE, IL  60048

847-281-9911

TRANSPORTATION AUTHORIZATION FORM
The following form is for the purpose of indicating to the school, the person(s) 
responsible for transporting your child to and from school.
Inasmuch as the school is concerned with the personal safety of each child, teaching staff members will release your child only to those whom you have authorized on this form.

The following persons are authorized to pick up my child from school (include parents):

______________
___________________
_____________

NAME



ADDRESS



PHONE NUMBER
______________
___________________
_____________
NAME



ADDRESS



PHONE NUMBER
​​​​​​​​​​​​​​​​​​​​______________
___________________
_____________

NAME



ADDRESS



PHONE NUMBER
______________
___________________
_____________

NAME



ADDRESS



PHONE NUMBER
______________
___________________
_____________

NAME



ADDRESS



PHONE NUMBER
I understand that only these individuals, authorized in writing by me, will be able to pick up my child.  I will send an authorization note on days when my child is to be picked up by someone not on this list.  I further understand that my child will not be released to any individual who has not been so authorized.

Signature of Parent or Guardian





Date

