
Village Christian Academy 
908 McPherson Church Rd. 

Fayetteville, NC  28303 
 

Telephone: (910) 483-5500 
Fax: (910) 483-5335 

  

 
 

PARENTAL CONSENT FOR NON-VCA 
TRANSPORTATION 

 
***This form is not intended to avoid application of VCA transportation policies*** 

 
 
 

Student Name: ________________________________________  

Date:  ____________        

Trip or Activity: ____________________________________  

Teacher/Grade: ____________________________________  

Method of Transportation: ______________________________   

 

 When privately-owned vehicles are used for transporting students, only the 
vehicle owner’s liability coverage is applicable to any vehicular accident. 

 
Name of Driver: ______________________________   

 

Signature of Driver: ______________________________   Date: _____________  

 

 We release all responsibility from Village Christian Academy for our student 
while in the care of the named driver. 

 
Parent Name: ______________________________   

 

Parent Signature: ______________________________   Date: _____________  

 

“Committed to Excellence in Jesus Christ” 2 Peter 1:5-8 


	Student Name:   
	Trip or Activity:   

