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    EMERGENCY PLAN & TRANSPORTATION  

PARENT CONSENT 

 
 

To the Parent(s)/Guardian of, __________________________________________  
                                                                                                                           (print child’s name) 
 

 

By signing this form, I acknowledge that I have read and understand Rocking Horse Academy’s Emergency Plan 

& Transportation Parent Letter and I give permission for my child to be transported in the event of an 

emergency. 

 

 

PARENT/GUARDIAN NAME (PLEASE PRINT) 

 

 

PARENT/GUARDIAN SIGNATURE                                                                           DATE 

 
 

PLEASE PROVIDE US WITH 1 OR MORE EMERGENCY CONTACTS OTHER THAN 

PARENT OR GUARDIAN. ADDRESSES MUST BE INCLUDED. 

 
 

IF YOU CHOOSE NOT TO PROVIDE AN EMERGENCY CONTACT, PLEASE SIGN BELOW: 

 

I, _____________________________(parent/guardian), choose to not list an emergency contact for  

 

___________________________(child). 

 

__________________________________________                          ________________________ 
PARENT/GUARDIAN SIGNATURE                                                                      DATE  

     

 

PLEASE RETURN TO US AS SOON AS POSSIBLE OR BY YOUR FIRST DAY OF ENROLLMENT. 

 

Families will be asked to review and sign this form annually at Back-to-School Night. 

 

  

EMERGENCY CONTACT 1 EMERGENCY CONTACT 2 
NAME RELATIONSHIP NAME RELATIONSHIP 

ADDRESS CELL ADDRESS CELL 
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