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The Therapy Tree 
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TRANSPORT PERMISSION SLIP 
 

My child has permission to be transported to and from the The Therapy Tree located at: 
 

  on the following day (s)    
 

  and time  for therapy. I understand that this may 

disrupt the school schedule as well as the tardies/absenteeism of my child. 

I accept and approve this transport. If additional information is needed, please contact the The Therapy Tree at 

the number listed and dial option #  or contact me directly to confirm this transport request. 

Please find attached the legal transport waiver signed by the patient’s legal guardian to accompany this permission 

slip. 

 
 

Name of School/Facility 
 
 

Student Name 
 
 

Legal Guardian Name 
 
 

Legal Guardian Signature 
 
 

Date 
 
 
 
 
 
 
 
 

 
  

306 Shirley Ave. 

 
        

205 S. Tallahassee St. 611 S. Grant St. W. 12th  St. Suite 1 510 S. Main St. Suite B 

Douglas, Ga. 31533 Hazlehurst, Ga. 31539 Fitzgerald, Ga. 31750 Alma, Ga. 31510                Baxley, Ga. 31513 


