
Kenosha Unified School District 
Kenosha, WI 

 

STUDENT TRANSPORTATION AUTHORIZATION 
 
 

Activity:            
     (sport, field trip, class, etc.) 
 

 
Date:             
 
 
Student’s Name:           
 
 
For the activity specified above, I am allowing my child to ride with: 
 
 
                    . 
   (Driver’s Name) 

   
 
 
 
             
Parent or Guardian of Student Driver     Date 
 
 
             
Parent or Guardian of Student Passenger    Date 
 
 
             
School Administrator       Date 
 
 


