
                    PARK VIEW CHILD DEVELOPMENT CENTER 301-386-5110 

 

 

 

TRANSPORTATION PERMISSION LETTER 
 

 

I _______________________________________________, do hereby give Parkview Child 

Development Center (PCDC), permission to drop-off and/or pick-up my child/children in the 

Parkview Baptist Church Vans. 

 

_____________________ 

Child name 

 

_____________________ 

Child name 

 

____________________ 

Child name 

 

_ 

__________________________________________________ 

School name and address 

 

I understand and agree to pay $35 per quarter, per child for transportation fee.  These fees are 

required at the beginning of each quarter my child/children receives service. 

 

When my child/children’s school is closed, I am required to pay an additional fee of $20 per 

child if enrolled in the “Before and After” Care Programs.  I am required to pay an additional fee 

of $30, if enrolled in either the “Before or After” Care Program.  This fee is due at the time of 

service. 

 

I must inform the Center in writing two weeks prior to removing my child/children from the 

Before and/or After Care Programs. 

 

_____________________________________ 

Parent’s Signature of Consent and Agreement 

 

Date _________________ 

 

Before and After Care [    ] Drop off @ __________________      Pick-up    ___________ 

Before Care Only [    ] Drop off @ __________________      Pick-up    ___________ 

After Care Only [    ] Drop off @ __________________      Pick-up    ___________ 


