
Transportation Authorization to Elementary Schools 
Frog Hollow Kid Campus 

 
 
 
 
To Whom It May Concern: 
 
 
 
I authorize Frog Hollow, Inc. to transport my child, 
 
 ____________________________________________,      
              (Name of Child)  
 
to/from _____________________________________________ Elementary School on 
Frog Hollow’s vehicle.  I have been made aware that the only person on the vehicle to 
supervise my child is the driver.  There will not be any additional staff supervising the 
children during the transport. 
 
By signing this document, I verify that I have been notified and agree to have my child 
transported and supervised to and from school by the staff driving the Frog Hollow 
vehicle. 
 
I have been made aware of the car seat requirements for transportation on these 
vehicles and agree to those policies.   
 
 
 
 
 
Before_________  After ___________  Both ____________ 
 
Comments_______________________________________________________________
________________________________________________________________________ 
 
 
 
 
 
______________________________________                         ______/_______/______ 
Parent or Guardian Signature                                                                          Date   


