
 
 

 

 
 

 
PARENTAL CONSENT FORM FOR A STUDENT OUTING WITH STAFF OR PARENT 

TRANSPORTATION 
 

School:  

Student Name:  

Class:  

Activity:  
 

 
Dear Parents: 
 
Your child has been invited to participate in the activity described above. 
 
In the context of this activity, school bus transportation is not provided; the staff or a parent will ensure transportation of 
one or more students per car.  
 
Your authorization is required for your child to participate in this event and we ask that you fill out the form at the bottom of 
this page and return it to the school by ________________________________. 
 
Thank you. 

 
 
 

AUTHORIZATION 

 

 
☐ I accept, that in the context of school activities, my child _______________________________________be 

transported by a staff member or by another parent, in their car. 
 

- or - 
 

☐  I refuse to allow my child _____________________________________________ to be transported by a staff 
member or another parent in their car. 

 

 

 

 

 

 

 

NOTE: For all activities, the school must ensure that the parents of children 18 years and younger have authorized the 
activity and the transportation methods. 

 

Parent’s Signature:   Date:  
    

 
Parent’s Signature:  Date:  
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DRIVERS’ DECLARATION  
(Staff Member of Parent for One-Time Activity) 

School:  

Teacher:  
  
Name of Driver:  

Driver’s License Number:  

License Plate Number:   

Car Model:  Year of Make:  Color:  

Number of Seatbelts:  *The number of passengers must not exceed the number of seatbelts in the vehicle. 
  
Date of Transportation:  

Departure Time:  

Destination:  

 
Names of Passengers*:     

1.    5.   
2.    6.  
3.    7.   
4.    8.   

 
 

 
 

  

COMMITMENTS OF THE DRIVER 
 I declare to have read the notes above and accepted them. 
 I declare that my driver’s license is valid and has not been suspended. 
 I declare that my registration is paid, and that the vehicle is insured. 
 I undertake to drive carefully and to respect the rules of the road as dictated by the Code de la sécurité routière, notably 

the speed limits and the consumption of drugs and alcohol or smoking (including e-cigarettes). 
 I will ensure that the students are wearing their seatbelts. 
 I accept to drive without remuneration. 

 
       __________________________________________                __________________________ 
                            Signature of the Driver                                                                                       Date 
 

NOTES TO DRIVER 
• In Québec all passengers of a road vehicle are always covered by the Régime assurance automobile du Québec.   
• The driver of the vehicle has the responsibility to ensure the condition of the car they operate. 
• Safe driving and respect of the Code la de la sécurité routière reduces the risk of accidents.   
• No drug or alcohol consumption or smoking (including e-cigarettes) is permitted before or during 

transportation. 
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