Children’s Choir Transportation Authorization

My child, , has my permission to ride the First
United Methodist Church van on every Monday/Tuesday from Guntersville Elementary.
Cherokee Elementary dauring the school year.

We will leave immediately after school.

It is important that you inform the church office when there is a change in transportatiom
or if your child is adsent from school.

Emergency Numbers to Call:

Home: Work: Other

Parents names:

Address:

Phones:

Medical Insurance Provider:

Policy Number: Group or Contract Number
Local Physician used: Phone
Child’s Birthday Grade in School

In case of emergency, you have my permission to obtain any medical assistance needed.

Signature of Parent or Guardian: Date:
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