
LIN:D-RITZVILLE ACTIVITIES 

Request for Alternate Transportation To & From an Away Event 

Student Name: 
----------------

Activity: ____________________ _ 

My Child, named above, wili not be riding in the school provided vehicle to/from 

On _________ because my chil.d will be: 

(Date) 

�- (1) Drivins Themselves. 

Reason: 
-------------------------

__ (2) Riding with his/her parent or guardian. 

__ (3) Riding with a designated adult other than his/her parent or guardian. 

Name of Des·ignated Adult ____________________ _ 

This form must be signed by the- Principal NO LATER THAN 1 QA_'( prior to the 
event. If no notification is received, the student is in violation of the 
transportation policy and subject to ·disciplinary action. 

ParenUGuardian Signature Date 

Principal/DesigneeSign�ture Date 

Revised ·5/9/2017 
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