
BILLINGS CENTRAL  

CATHOLIC HIGH SCHOOL 

Alternative Travel Form 

 

Student Name:           

Date:      

Activity:          

Location:        

Parent Name:           

Parent Signature:         

 

This form provides documentation that the parent/guardian will be responsible 

for transporting the aforementioned student from the activity and location listed 

on the date indicated.  This form should be completed prior to the initial 

departure of the trip to eliminate transportation confusion upon return from the 

event. 


