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TRANSPORTATION RELEASE FORM 

 
Transportation is provided to Mullica Township’s students for all school related activities. Should a 

parent/guardian want to transport their child home from any, or all, school activities and/or wants to grant 

permission for others to transport their child home, this form must be completed and returned to the office 

for approval prior to the activity. 
 
 

Student’s Name: ____________________________ Grade: ___________ 
 

As the parent/guardian of the above listed student, I give the following individual permission to transport 

my child to and from school related activities, including transporting home from school. 

 
As the designated adult to provide transportation for the above mentioned child, I hereby agree to abide by 

all motor vehicle laws.  My vehicle must conform to registration, inspection, and insurance requirements 

of the State of New Jersey for privately owned vehicles.  Seat belts must be worn by the driver and 

passenger(s) at all times.  My motor vehicle license is currently valid with the State of New Jersey. 

 
______________________________________           ______________________________________________ 

Print Parent/Guardian Name                  Parent/Guardian Signature                                                       

  
_______________________________        _____________________________________ 

Designated adult Print Name                  Relation to child 

 

________________________________      _____________________________________ 

Designated adult Signature                     Date 
  
  

 

Approved:  ______________________________        Date: _________________ 

                  Principal or Designee                           
 

                    _______________________________      Date: _________________ 

          Superintendent 
 

 

 

 

  


