
Name of Child: _________________________________

Name of Child: _________________________________

Name of Child: _________________________________

Name of Child: _________________________________

_______________________________________________ Date: __________________________

Parent/Legal Guardian's Signature

_______________________________________________ Date: __________________________

Provider's Signature

Permission to Transport

Occasionally we need to take our own children to activities they are involved in, or we may

wish to take your child(ren) on a field trip. These occasions will require us to transport your

child by moving vehicle.

I, _________________________________________, give permission for my child(ren)

to travel in a moving vehicle with Karen Johnson of Kare'n' 4 Kids or with other pre-

authorized individuals. I understand the provider will always use proper safety restraints

and will never leave any child unattended in a vehicle.

We carry copies of each child's emergency medical information with us in the event of an

emergency away from the child care home.

We have taken the Child Passenger Restraint Safety Training mandated by the State of

Minnesota.

Kare'n' 4 Kids will provide the safety-approved car seats when necessary.


