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Authorisation for Transport
Child’s Full Name: ___________________________________________________________________
Reason for transportation: ____________________________________________________________
Address of pick up location ___________________________________________________________
Description of pick up location _________________________________________________________
Address of destination: ______________________________________________________________
Description of destination:  ___________________________________________________________
For regular transportation, a description of when the child will be transported 
_________________________________________________________________________________
Date of transportation (if not regular) ___________________________________________________
[bookmark: _GoBack]Leave at: __________________________ Return by: _______________________________
Total time away from service:  _____________   Total estimated travel time each way: _________
Educator in charge: _____________________________________ Qualification:  ________________ 
Phone number for contacting Educator:  __________________________________
Other Educators/Assistants: ___________________________________________________________
__________________________________________________________________________________
Total Number of Children: _____  Total Number of Adults:_____   Educator: Child Ratio:__________
Method of transport being used please include vehicle registration 
_________________________________________________________________________________
_________________________________________________________________________________
Requirements for safety restraints and seatbelts: __________________________________________________________________________________
__________________________________________________________________________________

Requirements: 	first aid kit	contact details	mobile phone
		medication if needed		permission forms	
		completed Transportation Risk Assessment       medication plans if needed
Parent/ Guardians to Complete:
I_____________________________________________, (parent/guardians name) give permission for my child, ____________________________________, to be transported by
 (Educator) ________________________________.
I understand that a risk assessment has been prepared and is available at the Service.
Name of parent/guardian:
__________________________________________________________________________________  
Signature of parent/guardian: ______________________________________  Date: ____/____/____
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