Coastal Behavior Health Services, Inc.


CONSENT FORM

PERMISSION FOR ROUTINE AND OVERNIGHT TRAVEL

During the course of placement, the client may require ROUTINE AND OVERNIGHT travel and  transportation to appointments, school, various activities, community outings, and trips both in and out of the State of North Carolina.  The parent/guardian of ___________________________________________ gives permission for Coastal Behavior Health Services Inc staff and foster parents to transport _______________________ by use of personal or agency vehicle.  This consent is valid until discharge from the program or by written termination of permission by parent/guardian.

	Emergency Contact
	Address



	Home telephone #
	Work telephone #
	Cellular telephone #


I have read this consent or it has been read and explained to me.  

I agree with the above consent as evidenced by my signature below.

__________________________________________________
   

____________     
Parent/Guardian Signature






Date

__________________________________________________                 
____________
Witness Signature
  





    
Date

SAMPLE
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