
St. Philip Neri Religious Education  
Carpool Authorization 

 
(Form must be filled out for each student in family) 

 
 

        Date________________ 

 

 
I________________________, parent of_____________________ 
 (Print)                                                      (Print) 
 
give my child permission to be driven to and from Religious Education by: 
the following people: 
 
___________________________ 
(Print) 
 
___________________________ 
(Print) 
 
___________________________ 
(Print) 
 
___________________________ 
(Print) 
 
___________________________ 
(Print) 
 
I give my child _________________permission to walk unsupervised from class to 
home.  (Does NOT  refer to walking to the car in the parking lot.) 
 
 
 
_________________________________ 
Your signature 
 
 
 
 
Teacher:___________________________      Grade:_____________________ 


