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METRO AUTHORIZATION FORM
First   Name:______________________Last Name:____________________________

Address:_______________________________________________________________

Apt #:_____________City:__________________, NY   Zip Code:_________________

Telephone:_______________________________Cell #:__________________________

Date of Birth:______________________ Emergency contact:______________________

Telephone:___________________________Cell #_______________________________ 

Bus Route #:_____________________________________________________________

Train #:_________________________________________________________________

I GIVE PERMISSION FOR MY CHILD TO RIDE PUBLIC TRANSPORTATION.

I UNDERSTAND THAT MY CHILD MIGHT GET A DAILY METRO CARD INSTEAD OF A YEARLY CARD.  IT IS AT THE SCHOOLS’ DISCRECTION OR AVAILABILTY OF METRO CARDS. * IF I DECIDE THAT I WANT MY CHILD ON THE YELLOW SCHOOL BUS I MUST SUBMIT A WRITTEN REQUEST OR I WILL COME DIRECTLY TO THE SCHOOL AND SPEAK TO MY CHILD’S GUIDANCE COUNSELOR OR ASSISTANT PRINCIPAL. 
___________________________________


_______________________

PARENT/GUARDIAN SIGNATURE

              
DATE

PRINT PARENTS NAME_____________________________

