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Assigned Car Rider #_________ 

 
CAR RIDER PERMISSION FORM 

Please help your child memorize his/her car number. There will be a change next year. Students 
will only be released when his/her ride has arrived. And only if the car has a TAG. 

 
 
Family Name: _____________________________________________________________________ 
 
Child 1 Name: ___________________________________________________  Grade: ___________  
 
Child 2 Name: ___________________________________________________  Grade: ___________  
 
Child 3 Name: ___________________________________________________  Grade: ___________  
 
Child 4 Name: ___________________________________________________  Grade: ___________  
 
List the individuals with permission to pick up the above child(ren) from school in the car rider loop. 
Individuals listed below MUST be on the child’s emergency form.  
 
Name: _________________________________________________ Relationship: ______________  
 
Phone Number: ________________________________  
 
Name: _________________________________________________ Relationship: ______________  
 
Phone Number: ________________________________  
 
 
My signature indicates that my child will be a car rider every day. My signature indicates that I agree 
to follow all car rider loop procedures.  My signature indicates that the individuals listed above are 
permitted to pick up my child(ren) from school and I will let them use my tag for the day. 
 
Signature: ______________________________________________  Date: ___________________ 
 
Printed Name: ____________________________________________ 
 
Relationship to Child(ren): _____________________________________________________ 
 

**This form may only be completed by legal parents or guardians.**   
 

Return this form to Montpelier  Elementary to receive a Car Rider Tag.   

http://www.pgcps.org/montpelier

