
Address: 10635 Braddock Road, Fairfax, VA 22032 Phone: 703-273-5517 Email: info@bbafairfax.com

Permission to Ride Form

School Name

I (We) hereby grant permission for                                                                               to ride to the after school program 
  
located at                                                                                                                    on the following days:

  Monday

Students will be traveling in the following manner:

   Private Passenger Vehicle   School Bus

   Other    Commercial Transportation Carrier

1) I authorize after school program representatives to obtain medical treatment for my child in case of 
    serious illness or injury and agree to pay for· such treatment. 
  
2) I understand that the certified after school program employee who usually dispenses medications   
    may or may not be present during this trip. Medications will be dispensed by a responsible staff member. 
  
3) I have documented below all precautions and instructions regarding my child 's medication. I have noted 
any special health-related conditions or allergies regarding my child .       

Date

Signature of Parent/ Guardian Home Phone Work Phone

Alternate Emergency Contact Home Phone Work Phone

  Tuesday   Wednesday   Thursday   Friday
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