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Connect AFC
3524 Alcoa RD
Benton AR 72015
501-703-0457
Infoconnectafc@gmail.com

Transportation Authorization Form

I hereby authorize Connect AFC to transport my child, ________________________, to and from school during regular school days. This authorization includes the use of a childcare facility's vehicle or contracted transportation service.

Child Information:
Child's Full Name: ________________________________________________________________
Date of Birth:_____________________________
School Name: _____________________________
Grade:____________________________________

Authorized Personnel:
The following individuals are authorized by me to pick up my child from Connect on my behalf, and also may be contacted if I am not available:
1. Authorized Person's Full Name:_____________________________________
   Relationship to Child:______________________________________________
   Contact Number:__________________________________________________

2. Authorized Person's Full Name:_______________________________________
   Relationship to Child:________________________________________________
   Contact Number: ___________________________________________________

3. Authorized Person's Full Name:_______________________________________
   Relationship to Child:________________________________________________
   Contact Number: ___________________________________________________

4. Authorized Person's Full Name:_______________________________________
   Relationship to Child:________________________________________________
   Contact Number: ___________________________________________________


Emergency Contact Information:
In case of an emergency, please contact the following individuals:

1. Emergency Contact's Full Name_______________________________________________
   Relationship to Child:________________________________________________________
   Contact Number:___________________________________________________________

2. Emergency Contact's Full Name:______________________________________________
   Relationship to Child:_______________________________________________________
   Contact Number:__________________________________________________________

Medical Information:
Please be aware of any medical conditions or allergies that my child has, as listed below:

Medical Conditions: _________________________________________________________________

Allergies:___________________________________________________________________________

I understand that Connect will take all reasonable precautions to ensure my child's safety during transportation to and from school. I release the facility and its staff from any liability arising from the transportation services provided in good faith.

This authorization is valid until August 31, 2024, unless otherwise revoked in writing by me.

Parent/Guardian Signature: ___________________________
Date: ___________________________
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