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CAR POOL PERMISSION FORM 
 
 

My child, __________________________________________, in Grade ______ has my 

permission to ride home in t he ______________________, car pool at  dismissal.   I wil l 

not ify the classroom teacher and the school off ice, in wr i t ing, if there is any change 

in this arrangement  during the school year. 

 
"  My child will ride Monday through Friday. 
 
"  My child will ride on certain days only, (please list ) ________________________ 

____________________________________________________________________ 
 
 
Please list  all student s who will ride with your child (if any) in the car pool. 
 
   

   

   

   

 
 
Parent  Name: _____________________________________________________________ 
 
 
Parent  Signature: __________________________________________________________ 
 
 
Home Phone: __________________________ Work Phone: ___________________ 
 
 
Cell Phone or Pager: ____________________ Date: _________________________ 
 

 
PLEASE COMPLETE ONE FORM PER CHILD 


