
 

Cathy Gibson, Director 

MILLER CHILD DEVELOPMENT CENTER, INC. 
102 S Rio Grande St. 

San Antonio, TX 78203 
(210) 354-1400 

 

 

AUTHORIZATION FOR TRANSPORTATION 
 

 
I, ________________________, do hereby give permission to miller child development center 
to transport my child/ren (list names): 
 

Child’s Name     Teacher’s Name  Room # 

1. _________________________  ___________________ _________ 

2. _________________________  ___________________ _________ 

3. _________________________  ___________________ _________ 

4. _________________________  ___________________ _________ 

From the following address: _______________________________________________________ 
 
And return my child/ren to the following address: _____________________________________ 
 

Start Date: ___________    Drop Date: ___________ 
 

Phone Number: _________________   Work Number: _________________ 
 
Emergency Contact: ___________________    Phone Number: ________________ 
 
 
_______________________________________  ______________________ 
Parent Signature      Date 
 
_______________________________________  ______________________ 
Director Signature      Date 
 
_______________________________________  ______________________ 
Bus Driver Signature      Date 


