
 

 

Ohio Wesleyan University Early Childhood Center     
 
 
AUTHORIZATION FOR ALTERNATE TRANSPORTATION  
 
 
Child’s Name: ____________________________________________________   
 
 
Parent Name____________________________________ phone______________________  
 
  
Parent Name___________________________________  phone_______________________ 
 
  
 
The following adults are authorized to transport my child from the ECC:  
 
  
__________________________________________________________________________ 
 Name      phone    relationship to child  
 
  
  
__________________________________________________________________________ 
 Name      phone    relationship to child  
 
 
 
__________________________________________________________________________ 
 Name      phone    relationship to child  
 
  
 
 _________________________________________________________________________ 
 Name      phone    relationship to child  
 
   
 
  
Parent signature and date:_______________________________________________ 
 
 
Parent signature and date:______________________________________________ 
 


