
 
Child Transport Form 

Dear Parent(s), 

 

Please fill in the form below to help us with our Safety Action Plans for transporting your child for a school trip in a 
private passenger vehicle. 

 

Your Name _______________________________________________________________ 

 

Your child(s) name __________________________________________________________ 

 

Please tick one below and sign 

 

I give permission for my child to travel with another parent on a school-based trip.  All private vehicles 
have been checked for current WOF and registration, and the driver holds a current NZ driver's licence 
and is legally allowed to carry passengers. 

 

I understand that my phone number will be given to the driver of the vehicle in case of emergency. 

 

or 

 

I do not give permission for my child to travel in a private vehicle for a school-based trip. 

 

 

Signed:  _______________________________________________________________ 

 

 

Date: ________________________________________ 

 

  


