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TAXI REQUEST (Boarders only) 

At times during the school year, we may be asked to arrange a taxi for your child. This will be 
charged to your fee account.  

Please could you complete and submit this form so that the School has a record of your permission(s). 

If you have more than one child at the school, please complete a form for each child. Should you wish 
to change your permissions at any time, please email us at hello@frensham.org  

Thank you very much. 

1. Please tell us your Childs name ..................................................................................................................... 

2. Do you give permission for your child to charge taxi payments to your account for trips to and
from the airport? Please indicate -          YES ☐    NO  ☐

3. Do you give permission for your child to charge taxi payments to your account for trips to
specialists such as the doctor, dentist, optician etc?

Please indicate YES ☐ NO  ☐ 

4. Do you give permission for your child to charge taxi payments to your account for unexpected or
exceptional circumstances (with approval of their Housemaster or Housemistress)

Please indicate YES ☐ NO  ☐ 

5. Please tell us what your relationship is to the child? .................................................................................... 
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