
TRANSPORTATION RELEASE FORM  
This form must be completed annually for each student in Infant – 8th grade. The following adults have permission to pick-up and 

transport the child named below from the premises of Texas Christian School. It is the parent’s responsibility to notify the 
school in writing of any changes.  

 

Child’s Name Grade DOB Age Sex 

 
1. Name: __________________________________ DL #: _____________________ State _________ 

Relation: _________________ Address: ___________________________________________________________ 

___________________________________________________ Phone: __________________________________ 

2. Name: __________________________________ DL #: _____________________ State _________ 

Relation: _________________ Address: ___________________________________________________________ 

___________________________________________________ Phone: __________________________________ 

3. Name: __________________________________ DL #: _____________________ State _________ 

Relation: ________________ Address: ____________________________________________________________ 

___________________________________________________ Phone: __________________________________ 

4. Name: __________________________________ DL #: _____________________ State _________ 

Relation: ________________ Address: ____________________________________________________________ 

___________________________________________________ Phone: __________________________________ 

5. Provider Name/Daycare Name: ________________________________________________________________ 

Address:_____________________________________________________________________________________ 

Phone: _____________________________________ Contact person: ___________________________________ 

This form is a legally binding contract thereby signing it: you agree that all of the information provided herein is correct. 
False Information will result in termination of school contract, and you will forfeit your school fees in full. By signing and notarizing 

this form, said parent is relieving Texas Christian Educational Foundation, Inc. dba Texas Christian School of any and all responsibility 
or liability and can never bring any recourse on this School for the transportation of their child after school hours or once the child 

leaves the premises of the school. All parties involved agree to and agree with this policy and without any reservations will sign below 

thereby giving the persons named above permission to pick up and transport my named child. 
 

Father/Guardian’s Signature Date 

Mother/Guardian’s Signature Date 

 

Texas Christian School  
17810 Kieth Harrow, Houston, TX 77084   (281) 550-6060  (281) 550-2400 FAX 

Herc Palmquist  Beckie Soliz     Fully Accredited 
      President         Executive Director         www TexasChristianSchool.org 


