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Child Care Transportation Request:

The following must be submitted to request Transportation Approval.

v" Submit to 4-C:
0 Completed Application
0 Official driving record for all drivers This can be obtained online at:
https://wisconsindot.gov/Pages/online-srvcs/other-servs/request-
record.aspx
0 Copy of auto insurance for all vehicles used
0 Proof of vehicle alarm (if applicable)

You may NOT begin transporting children until both the driver(s) and the vehicle(s)
have been approved in writing by 4-C.


https://wisconsindot.gov/Pages/online-srvcs/other-servs/request-record.aspx
https://wisconsindot.gov/Pages/online-srvcs/other-servs/request-record.aspx
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Certified Child Care Provider:

DRIVER(S)

Name: DOB:

Name: DOB:

VEHICLE(S)

Year: Make: Model: # of Passenger seats:

Year: Make: Model: # of Passenger seats:

By signing this document, | agree that to the best of my knowledge, the information | have
given is correct. | understand that providing false information and failure to meet certification
requirements and certification standards for child care will result in denial or
suspension/revocation from the child care program. In addition, | understand that 4-C will
review the documentation | have submitted and either approve or deny my request application

in writing.
Certified Provider Signature: Date:
Driver(s) Signature Date:

You may NOT begin transporting children until both the driver(s) and the vehicle(s) have been
approved in writing by 4-C.
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