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Permission to Transport Children in a 

Registered Educator’s Approved Vehicle 

 

This is to certify that I (parent/guardian), ___________________________ give permission for my child/ren: 

1. ________________________________ 

2. ________________________________ 

3. ________________________________ 

4. ________________________________ 

to travel in the following Educator’s approved vehicle/s. I understand vehicles must be registered in 

Queensland and undergo a roadworthy every 12 months. The following Educators’ are the nominated 

drivers and are required to be licensed to use the vehicle they are driving and approved with the scheme 

(see “Transport of Children Policy). 

 

Name of Educator: _____________________________________________________________________ 

Name of Educator Assistant/Relief Educator: _________________________________________________ 

 

On occasions I give permission for my children to travel in one of the following person’s approved vehicles. 

The following persons and their vehicles must be approved with the scheme. I understand my Educator or 

Educator Assistant/Relief Educator will be present. 

 

Nominated Persons:  

Persons nominated on this form may not drive with Family Day Care children in the care 

 

1. _____________________________________2.  _________________________________________ 

 

3. _____________________________________ 4. _________________________________________ 

 

Parent Signature: ___________________________________ Date: ______________________ 

 

Educator Signature: __________________________________ Date: ______________________ 


