
GFS Preschool 2026-2027 Transportation Form 
 

Due: August 1 ​ ​ ​ ​ ​ ​ ​ ​ Route to: Preschool 
 
Child’s Name: ________________________________ ​ ​ Age Level: ___________________ 
 
Please write the name and phone number of the person who will pick up your child each day. Use the space 
at the bottom of the page to list additional drivers. If your child’s after school schedule changes during the 
school year, please notify the Preschool Administrative Assistant at 410-559-3221 so we can update this 
form.  
 

Day Circle a Pick-up Time for each Day of the Week Driver’s information 

 
Monday 

 
3:00 carpool 

3:00 to 6:00 (Aftercare) 
------------------------------------- 

 

3:45 (Faculty Children) 

Driver:  

 

Cell Phone:  

 
Tuesday 

 
3:00 carpool 

3:00 to 6:00 (Aftercare) 
------------------------------------- 

 

3:45 (Faculty Children) 

Driver:  

 

Cell Phone:  

 
Wednesday 

 
3:00 carpool 

3:00 to 6:00 (Aftercare) 
------------------------------------- 

 

3:45 (Faculty Children) 

Driver:  

 

Cell Phone:  

 
Thursday 

 
3:00 carpool 

3:00 to 6:00 (Aftercare) 
------------------------------------- 

 

3:45 (Faculty Children) 

Driver:  

 

Cell Phone:  

 
Friday 

 
3:00 carpool 

3:00 to 6:00 (Aftercare) 
------------------------------------- 

 

3:45 (Faculty Children) 

Driver:  

 

Cell Phone:  

 
If your child will not be going home as indicated above, you must contact your child’s teachers and/or call 
the Preschool Administrative Assistant (410-559-3221) at least 30 minutes prior to pick-up time.  
 
Additional Drivers: (Please list all who may pick up your child) 
 

Driver:___________________________​ Driver:_______________________________ 
Cell phone:_______________________​​ Cell phone:___________________________ 

 
Driver:___________________________​ Driver:_______________________________ 
Cell phone:_______________________​​ Cell phone:___________________________ 

 
 
If any of this information changes during the school year, please notify the Preschool Administrative 
Assistant.  
 
_________________________________________​ ​ ______________________ 
Signature of Parent or Guardian​​ ​ ​ ​ Date 


