
Capital Christian School
310 Sheep Davis Road

Concord, NH -  03301-5736  (603) 224-3641

Transportation Authorization

I, _____________________________________________________________________________

 am the parent or guardian of the following child(ren):

    Student                                                                         Grade

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

I hereby authorize the following person(s) to pick up the above listed children:

 Name               Phone:

_______________________________________________________   (_____) __________-__________

_______________________________________________________   (_____) __________-__________

_______________________________________________________   (_____) __________-__________

_______________________________________________________   (_____) __________-__________

_______________________________________________________   (_____) __________-__________

_______________________________________________________   (_____) __________-__________

Parent/Guardian Signature

_______________________________________________  Date  ______________________________


