Child Registration Form

Safe. Realiable. Affordable.

PLEASE NOTE: A parent/legal guardian must sign and complete this form, and provide proof of identification in the form of a
driver’s license or other government issued identification. Minors of the same parent(s)/legal guardian(s) may be listed on the
same form. Print, sign, and email form to registration@excellencepriorityserv.com.

Parent/Guardian Information

Last Name First Name MI
Street Address City State Zipcode
Email Daytime Phone Cell Phone *

. . * Important transportation messages may be sent via text message. SMS/texting chargs may apply.
Relationship

Emergency Contact Information

Last Name First Name MI
Relationship Daytime Phone Cell Phone
Pickup Location Drop Location
Last Name First Name MI DOB
Child #1
Child #2
Child #3

The undersigned affirms that all information provided on or in connection with this consent and
release form is true and correct.
PRINT

Parent/Guardian Signature Date
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