PARENT OR GUARDIAN CONSENT
TO PROVIDE PERSONALIZED TRANSPORTATION SERVICES

Dear Parent or Guardian:

In order to provide personalized transportatiawises to selected activities or
programs the school district and/or the Cornbelidational Cooperative needs your
signed consent approving the personalized traresgpmmtfor your child.

rebygive my consent

Parent or Guardian’s Name

to the school district and/or the Cornbelt EducaldCooperative to provide

personalized transportation services for

Student’'s Name

to participate in the school district’s and/or Gloelt Educational Cooperative’s activity

or program.

Activity or program student will be provided perstined transportation to:

Identify

Parent or Guardian’s Signature Today’s Date

Please return to:

Cornbelt Educational Cooperative 2006, any repridnof this document is strictly prohibited.
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