
 
  

 

TRANSPORT PERMISSION FORM 
 

 

 

Horizons ___________________________ Programme 

 

 

 

I, _________________________ (Parent) give permission for  ________________________ 

 

 

to be collected from ________________________ School by the designated driver 

from Horizons Oscar and driven to his/her/their Horizons Programme. 

 

 

I agree to pay the cost of $2 per child per day, even if they are sick or away 

from school. This will be paid weekly along with any Horizons fees to the main 

office. 

 

 

I understand that my child/children will respect the van driver and rules put in 

place by Horizons OSCAR. 

 

 

 

 

 

Signed:  ____________________________ (Parent/Guardian)  Date: ____/____/______ 

 

 

 

 

Signed:  ____________________________ (Horizons Supervisor)Date: ____/____/______ 

 


