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Transportation Authorization Form 
 

 

 Date: ____/____/____ 

 

 To: The Burlington Academy of Learning 

 

 From (Parent’s/Guardian’s Name): _____________________________________ 

 

 Re: Transportation to and/or from The Burlington Academy of Learning  

 

  

This is to inform The Burlington Academy of Learning, that my child, 
 

 _______________________________, will be transported to and/or from 
 

 The Burlington Academy of Learning by the ________________________ 
 

 ____________________________ bus company according to the following  
 

 schedule:  
 

 Days: ____________________________  Times: ___________________ 
 

  

Additional comments/instructions: ________________________________ 

 __________________________________________________________ 

 __________________________________________________________ 

 __________________________________________________________ 

 __________________________________________________________ 

 
 Mother’s/Guardian’s Signature: __________________________________ Date: ___/___/___ 

 
 Father’s/Guardian’s Signature: __________________________________ Date: ___/___/___ 


