
DOOR OF HOPE FREEDOM CENTER
TRANSPORTATION AGREEMENT

Date________________

By signing this below, I agree to allow my child(ren) 

_____________________________________________________________

To be transported by Door of Hope Freedom Center for these purposes:

(  ) School (  ) Special Trips

(  ) Sports (  ) Trips Downtown

(  ) Walks (  ) Other____________________

Parent’s Signature ____________________________

____________________________

Provider Signature_____________________________


