
MA EEC Child Transportation Plan 

Burr Community Afterschool Program. Inc 

 

MY CHILD WILL ARRIVE AT BCAP: 

____PARENT DROP OFF 

____ SUPERVISED WALK  (ONLY KINDERGARTNERS ARE ESCORTED TO BCAP by a BCAP teacher) 

____UNSUPERVISED WALK  

____ PUBLIC/PRIVATE TRANSPORTATION COMPANY ARRANGED BY PARENT 

____ OTHER _____________________________________________________________ 

 

MY CHILD WILL DEPART FROM BCAP: 

____ PARENT PICK UP  

____ UNSUPERVISED WALK (ONLY CHILDREN 9YRS. AND OLDER). CONTACT BCAP FOR AUTHORIZATION FORM 

____ PUBLIC/PRIVATE TRANSPORTATION COMPANY ARRANGED BY PARENT 

____ OTHER_______________________________________________________________ 
 

Others who are authorized to be pick up your child from BCAP:  

Name______________________________________ relationship to child_________________ 

Phone number_________________________ Address ________________________________ 

 

Name______________________________________ relationship to child_________________ 

Phone number_________________________ Address________________________________ 

 

Name______________________________________ relationship to child_________________ 

Phone number_________________________ Address ________________________________ 

 

 

 

 

Signature _______________________________________________  _   Date__________________________ 

BCAP requires that you (and others who pick up your child) show a picture ID.  Until 

we know you by sight, ID is required for BCAP to release your child. 

 


