
St. John the Baptist Fort Wayne 
Student Transportation – Parental 

Consent 

I, _________________________________, 
give express permission for my child(ren) 
___________________________________ 
to be transported by team coaches or other 
“Safe Environment” trained assistant 
coaches or parents to/from School, Home, 
Practice (if not located at the St. John FW 
Campus).   

______________________ 
Parent Name 

______________________ 
Parent Signature  Date 


