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CRYSTAL DAY CARE 
 
 

TRANSPORTATION AUTHORIZATION FORM 

 
 
 
I ____________________________________ give permission for my 

child ____________________________________ to participate in occasional 
field trips off CDC’s property, including but not limited to: tour around the 
neighborhood in a buggy, stroller or wagon.     Also, to be assisted in case of an 
emergency situation that requires evacuation and transportation in a vehicle.        

    
    
    
    
    
    
    
_______________________________   ________________ 
Parent Signature      Date        


