Little Fingers Childcare Transportation Agreement 

 
I give permission for my child, ________________________________________, to be transported by Little Fingers Childcare for the following purposes (please check all that apply):

☐ Emergency transportation
☐ Medical, dental, or healthcare appointments when authorized by a parent/guardian or in an emergency
☐ School pick-up and/or drop-off
☐ Parks, playgrounds, and outdoor recreation areas
☐ Field trips and educational outings

I understand that Little Fingers Childcare may transport my child as necessary for the activities authorized above. Reasonable notice will be provided for planned field trips whenever possible.
I understand that, in the event of an emergency involving my child, transportation may be provided to obtain medical care, meet emergency personnel, or transport my child to an appropriate medical facility when necessary.

I understand that my child may be transported along with other children enrolled in the program during authorized trips, school transportation, field trips, park visits, or emergency situations.
I understand that the childcare provider will comply with all applicable Idaho transportation and child passenger safety laws. My child will be secured in an age- and size-appropriate car seat, booster seat, or seat belt as required by law.

I understand that the childcare provider and all passengers will wear seat belts when required and that children will be always seated in approved seating positions while the vehicle is in motion.

I understand that children will never be left unattended in a vehicle for any reason. I understand that the childcare provider will operate the vehicle in a safe manner and will not use a handheld cell phone while driving except in the event of an emergency and as permitted by law.

 

 
Parent’s Signature                                                                               							Date 

Parent’s Signature                                                                               							Date 

Provider’s Signature                                                                               						Date 
