
LINDSEY ORTHODONTICS 
120 West College St. Suite A Griffin, GA. 30224 ------- 4080 Hwy. 42 South Locust Grove, GA. 30248 

 Phone:  678.688.4468 Fax Griffin- 770.228.8577       Fax Locust Grove 770.914.7985 

TRANSPORTATION CONSENT FOR LINDSEY ORTHODONTICS BRACE-BUS SERVICE 

I, the undersigned, ______________________________________, parent and/or legal guardian 
of ____________________________________, hereby allow, authorize and consent of my child 
to ride the “Brace-Bus” provided by Dr. Charles Lindsey at Lindsey Orthodontics.   

The undersigned agrees that the “Brace-Bus” may pick up my child from school for an 
appointment with Lindsey Orthodontics.  

The undersigned consents for my child to be taken out of school by the person driving the 
“Brace-Bus” for the purpose of an appointment with Lindsey Orthodontics.  

The undersigned agrees that the driver of the “Brace-Bus” shall have the right to make the 
decision whether my child shall be permitted to ride the “Brace-Bus”. Any misconduct on the 
part of my child could result in my child not being permitted to ride the “Brace-Bus”.  

The undersigned understands that if their child is participating in important standardized 
testing or finals (to where it would cause a disruption to others for them to leave the classroom 
or be difficult to re-take the exam) the school can make the decision not to release your child. 

The undersigned understands that the “Brace-Bus” is a complimentary service provided by Dr. 
Charles Lindsey. The undersigned hereby releases and forever discharges Dr. Charles Lindsey, 
Lindsey Orthodontics employees, drivers, representatives and heirs from any and all claims, 
causes of actions suits, or injuries arising out of or in any way connected with all children riding 
the “Brace-Bus”.  

This request of transportation is valid for the remaining school year of 20___/20___. 

_______________________________                            _________________________ 

Child’s Name (Please Print)                                                 Date 

_______________________________ 

Name of School (Please Print) 

____________________________________                 __________________________________     

Parent and/or Legal Guardian (Please Print)                    Parent and/or Legal Guardian (Signature) 

Lindsey Orthodontics Brace-Bus Driver: Jennie Little  
*Back-Up Drivers: Emilee Brinson, Kim Fowler    (Ask to see employee ID or Drivers License) 


