
Date __________________

Carpool Permission Slip

2008-2009

I, _________________________ give permission for my child,

_________________________  to be transported to or from

school by the following person or people:

1. _____________________________________

2. _____________________________________

3. _____________________________________ 

Signature    Date    

Leesburg United Methodist Preschool

Leesburg  United Methodist Preschool 

107 W. Market St. · Leesburg, Va. 20176 · p. 703.777.9859 · e. preschool@leesburgumc.org · www.leesburgumc.org
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