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PERMISSION FOR STUDENT TO TRAVEL ON PUBLIC TRANSPORTATION /
PERMISSION FOR SCHOOL TO ISSUE METROCARD 

Student First Name:_____________________ Student Last Name:__________________________

Address:______________________________________________ Apt #:____________ 

City:__________________, NY   Zip Code:_________________

Home Telephone: _______________________________Cell #:__________________________

Date of Birth:______________________ Name of Emergency Contact:______________________

Contact’s Home Telephone #:___________________ Contact’s Cell #______________________
Bus Route #:_____________________________________________________________

Train #:_________________________________________________________________

I give permission for my child to ride public transportation to and from school.  I understand that if my child’s current individualized education (IEP) states that special transportation (i.e. yellow busing) is needed. The IEP will have to be amended to remove that requirement.  I understand that my child might a daily MetroCard instead of a yearly MetroCard.  This is at the schools discretion and/or the availability of yearly MetroCard’s.  If I later decide that, I want my child to resume traveling by special transportation I must submit a written request or come directly to the school and speak to my child’s guidance counselor or assistant principal.  This would again require an amendment to the IEP.  

___________________________________


_______________________

PARENT/GUARDIAN SIGNATURE

              
DATE
PRINT PARENTS NAME_____________________________

