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 Kellenberg Memorial High School 
Transportation Permission Form 

2012 - 2013 
 

    
Please complete any of the following possibilities that you want to pertain to your children.  
Failure to complete indicates that you do not want your son or daughter to participate in this mode. 
 
Mode A  (MANDATORY to participate in  all Athletic Events, C.R.O.S.S., P.R.E.P., S.M.A.R.T., National 
Honor Society, and various school sponsored activities.) 

Our child, _________________________________________________ of homeroom _______, 
has our permission to participate in and travel to and from the various activities of Kellenberg 
Memorial High School. These events take place throughout the year. Students are driven to and from 
these events in a school vehicle driven by one of the Kellenberg Memorial Staff. 

 
************************************************************************************ 
 
Mode B 

Our child, ________________________________________________ of homeroom _______, 
has our permission to participate in and travel to activities in a vehicle driven by another Kellenberg 
Memorial HS student, who is a licensed operator. 

 
 
************************************************************************************ 
 
Mode C 

Our child, _________________________________________________ of homeroom _______, has our 
permission to travel to and from activities sponsored by Kellenberg Memorial High School. 
   
His/Her driver’s license number is __________________________________________ 
 
The car’s license plate number is ___________________________________________ 

 
We agree that Kellenberg Memorial assumes no responsibility as to any trips made in such vehicles, and we 
indemnify and hold it harmless from any claims or liability asserted by our child or on their behalf arising out of 
the use of any such vehicles. 
 
Parent(s) Signature required: x_________________________________________ 
 
    x_________________________________________ 
 
  Date: _________________________________________ 
 



KELLENBERG MEMORIAL HIGH SCHOOL 
1400 Glenn Curtiss Boulevard  ♦ Uniondale, New York  11553-3702 
Phone: (516) 292-0200  ♦  Fax: (516) 292-0877 ♦  www.kellenberg.org 

 
  

 
 
 
 

 
 

  
June 2012 
    
 
Dear Parents, 
 
Please take a moment to complete any of the possibilities for transportation that you 
want to pertain to your child.  Each child must have a separate transportation form filled 
out.  Failure to complete any selection indicates that you do not want your son or 
daughter to participate in a particular mode of transportation.  Please have each parent 
sign and date the completed form.  This form gives consent for your child to make use 
of the various modes of transportation to and from Kellenberg Memorial events.  In 
particular (MODE A), this form is needed for participation in all athletic events, 
C.R.O.S.S., P.R.E.P., S.M.A.R.T., National Honor Society and various other school 
sponsored activities. 
 
If you have any questions, please do not hesitate to call me at 516-292-0200 ext 241. 
 
Thank you for your time and continued cooperation! 
 
Sincerely yours, 
 
 
 
Mr. John Fechtmann 
Athletic Director 
 
 
 
 
 
 
 
 
 


