
TRANSPORTATION 
 

I, ________________________ and/or ____________________,  

Mother     Father 

authorize the following persons to deliver and/or pick up my child, 
________________________________ from Beth Israel Preschool during 
the 2010-2011 school session. 

 

1.  ________________________  2._____________________ 

  Name       Name 

     _________________________     _____________________ 

  Address      Address 

    _________________________     _____________________ 

  Telephone      Telephone 

 

3.  ________________________  4._____________________ 

  Name       Name 

     _________________________     _____________________ 

  Address      Address 

    _________________________     _____________________ 

  Telephone      Telephone 

 

A blue carpool card with a number will be given to each child. This card with number is 
to be displayed through the windshield in the front of my vehicle during carpool pick-up. 
I understand that my child will always be placed in the vehicle having my child’s carpool 
number. If there are any changes to the regular person picking up my child, I will notify’ 
Beth Israel Preschool in writing prior to carpool pick-up. Only an authorized Beth Israel 
number is acceptable. I understand that it is my responsibility to protect this carpool 
number. 

 

Date: ______________________ Father: _____________________ 

      Mother: ____________________   


