Markham Street Baptist Church
Mothers’ Day Qut Preschool

9701 West Markham Street ~ Little ROCK, Arkansas 72205
Phone: 501.225.336¢ ~ Www.msbClr.org

Driver Responsibility Acknowledgement

Markham Street Baptist Church provides a drive-thru line for the benefit of families enrolled in the program.
Your signature below indicates that you have read, understood and agree to the following provisions for using
the drop-off / pick-up line for your child(ren). Your signature below also indicates receipt of the parking proce-
dures map.

In order to access the line, | will enter the east MSBC parking lot from Markham Street, drive behind the
fenced playground and wait to exit the parking lot at the south drive. (The attached map provides and
illustration.) Drivers should wait for the staff member to indicate when they may proceed to the covered
driveway across the street from Wedgewood Road. At the covered driveway, an staff member will es-
cort children from their car to their classroom or from the building to their car.

| understand that while this procedure is only to include parents or caregivers of students of MSBC MDO/P
and HSCO, | will be using streets accessible to the general public. | will use my discretion during this pro-
cess, and | will abide by the traffic laws of the City of Little Rock and the State of Arkansas. | will use cau-
tion when entering or exiting a public street. | will yield to traffic as it is appropriate.

No instruction from the program or its employees will supersede my duties as the licensed operator of a ve-
hicle.

| accept responsibility for both the operation of my vehicle and the occupants.

I am insured to at least the legal minimum as required by the State of Arkansas.

For the safety of the staff, other parents and students, | will not use my cell phone in the drive-thru line for
any reason or for any amount of time. If | enter the parking lot on a call, | will park in a parking spot
until | have ended my call.

Before allowing anyone to pick up my child, | will convey the proper route and procedure to them and stress
these points.

Name of Child(ren)

Signature of Parent or Guardian Date

Signature of Second Parent or Guardian (including Grandparent, if applicable) Date



