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TRANSPORTATIGERVICHEEPARTMENT

3101ReddingAvenue -SacramentoCA95820
(916)2776700 -FAX(916)2776630

@ City Unified
% School District

Date:

Chuckernst,Directorlll DistributionServices
LindaChastainFleetSupervisor

RonaldHill, FleetSupervisor
KurtSchoenerSupervisoWehicleMaintenance

For his/her safety, | hereby give permissionto the SacramentoCity Unified SchoolDistrict SchoolBus Driver and
TransportationServiceDepartmentfor the use of physicalrestraints (stationarydevice),during the transportation of

my child.
Nameof Student
Parent/GuardiarSignature
Typeof Restraint

09/12/2006

08/15/2012;RevB TRAF009
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