[image: image1.jpg]CARLYN(YJPHUCAS
ORTHODONTICS




REQUEST FOR TRANSPORTATION 

I, the undersigned, _____________________, parent and/or legal guardian of ________________________, hereby allow, authorize and consent for my child to ride the “BRACE BUS” provided by Dr. Carlyn S. Phucas.  I agree that the Brace Bus may pick up my child from school for an appointment with Dr. Carlyn S. Phucas’ office and return my child to school after the appointment.  

I consent for my child to be taken out of school by the person driving the Brace Bus for the purpose of an appointment with Dr. Phucas’ office and agree to execute and sign a consent authorizing the school to release my child to the Brace Bus.  I agree and understand that my child shall be picked up and/or delivered at school only at designated times of operation by the Brace Bus.  My child does not have the authority to change the time and/or date of any orthodontic appointment and such appointments can only be changed by the undersigned.  

I agree that Dr. Carlyn S. Phucas or the operator of the Brace Bus shall have the sole and exclusive right to make the decision whether my child shall be permitted to ride the Brace Bus.  Any misbehavior or misconduct on the part of my child could result in my child not being permitted to ride the Brace Bus.  

I understand that the Brace Bus is a service provided by Dr. Carlyn S. Phucas at no extra charge.  The undersigned releases and forever discharges Carlyn S. Phucas, D.D.S. and her employees, agents, representatives, drivers, heirs, and assigns from any and all claims, causes of action, suits, or injuries arising out of or in any way connected with my child riding the Braces Bus and agree to indemnify and hold them harmless from all such claims, causes of action, suits, or injuries including all costs of litigation.  

This request for transportation is valid for the entire school year beginning 2011 and ending 2013.  

Date:___________________ 

______________________________________

Parent and/or Legal Guardian 

______________________________________

Child’s Name (please print)

______________________________________

Home #                  Parents work # and/or cell #
           (IN CASE OF EMERGENCY)

If you have any questions, please contact Nicole-(856) 985-9400
***PLEASE RETURN ALL THREE FORMS BACK TO OUR OFFICE***

