
TBY Preschool Carpool Information 

Parents – Please provide us with the carpool and emergency information requested below.  We have 

a large number of carpools and ask your cooperation.  Please keep us informed of any changes. 

Please note – Be sure ahead of time that when you are driving carpool you must have the 

appropriate amount of car seats for the number of children you are transporting.  When we 

become aware of it, we will not allow a child to leave in a car without a car seat (4 years and 40 

pounds) or booster seat (6 years or 60 pounds).  We are responsible for enforcing the car safety 

seat laws.  

Child’s Name________________________________________________________Room # _______ 

Home Phone _______________________________________________________________________ 

Mother’s Name______________________________Cell Phone_______________________________ 

Father’s Name _______________________________Cell Phone______________________________ 

 

Please provide us with a list of other children that are in your carpool: 

1. _________________________________________________________________ 

2. _________________________________________________________________ 

3. _________________________________________________________________ 

4. _________________________________________________________________ 

5. _________________________________________________________________ 

 

Please provide us with a list of authorized drivers who may sign your child out: 

1. _________________________________________________________________ 

2. _________________________________________________________________ 

3. _________________________________________________________________ 

4. _________________________________________________________________ 

5. _________________________________________________________________ 

My child understands that he/she must remain with their class until their ride home arrives.  I have 

discussed safety rules about not running out into the parking lot after I arrive or the carpool comes. 

 

Signature:____________________________________________Date:________________________ 


