
Transportation Permission Slip 
 

I ___________________________________ give  
      Parent’s Full Name 

 
permission to Christ the King Continuing Education to  
 
pick up my child ___________________________ from 
       Child’s Full Name  

 

_________________________________________ to be 
      Name of School  

 
transported by bus to their After School program  
 
for the school year 2015/2016.  

 

 
Name (Print): ________________________________  
 
Signature: ___________________________________  

 

State of New York 

County of Queens 

Subscribed to and sworn before me this _____ day of ______ (month), ______ (year) 

Signature of Notary: ___________________________________________________ 

 

This must be given to the Principal/Main Office of the above school by the 
parent/guardian of said student. 

Not to be delivered by student 


