
Birmingham Public Schools 

High School Student Transportation 

Permission Form 

 

Student Name: _________________________________________ 

 

Phone: ________________________________________________ 

 

Grade: __________ Age:  __________ 

 

Name of Parent/Guardian:  ____________________________________ 

 

Day Time Phone Number:  _____________________________________ 

 

Activity Sponsor: 

 

Activity Description/ Destination:   

 

 

 

 

 

Date/Time: 

 

Please check acceptable method(s) of transportation: 

_____ My student has permission to ride a school or commercial bus. 

_____ My student has permission to walk to the activity site. 

___ __ My student has permission to ride in a private car driven by staff or  

 parents. 

 

I hereby give permission to __________________________________to  

     (Student’s name) 

 

participate in the activity on ___________________________________. 

     (Date) 

 

Parent signature: ______________________________Date:__________ 

 

 

Medical Conditions:  Please describe any medical conditions about which the trip 

sponsor should be aware: 

 


