Kathy Calkins

Director
calkinsk@nclack.k12.or.us
I H Transportation Services
N\ 15628 SE 102nd AVE, Clackamas, Oregon 97222
Clackamas Schools 503:353-6150
Kindergarten Release Form
School Name:
Dear Parents(s) and/or Guardian(s),
Please legibly fill out this required Kindergarten Release Form for transportation to keep on file.
Our drivers will only release kindergartners to someone authorized by the parent/guardian.
Please only list persons already not on the school’s emergency contact list, and include older
responsible siblings that may meet or walk your child home.
Anyone who is meeting a kindergartner at their assigned school bus stop may be required to
show ID. Please always come to the door of the bus to receive your child. Thank you for
helping us keep your children safe!
Full Name: Relation to Student:
Individual(s) listed above have my permission to receive: from the bus.

(Student Name)
Parent/Guardian Name:

(Print)
Parent/Guardian Signature:

Date:

Transportation welcomes you and wishes your child a successful and great experience on our
school buses.

Thank-you,
Kathy Calkins
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Preparing graduates who are inspired and empowered to strengthen the quality of life in our local and global communities.




