               ACCENT on Family Care Services, llc
                                Transportation Waiver

       I, ____________________________________, give my permission for

                Parent or Legal Guardian’s full name
_____________________________________________, to transport 
                 Provider’s full name
my child, _____________________________, in the provider’s vehicle.

                     Child / Client’s full name
       I, __________________________________,

                      Provider’s full name
Verify that my driver’s license, auto insurance and auto registration for the 

vehicle used to transport said child/client is valid and current and is on file with

ACCENT on Family Care Services.  I also verify that the vehicle used for 

transporting child/client is in safe condition and passes state safety requirements.

My vehicle will have no harmful substances inside when transporting 

Child/client.  I will be of sound mind and not be under the influence of alcohol, 

illegal drugs or other substances that may impair my judgement.  I will uphold

all traffic regulations while transporting child/client.  I will only transport 
child/client to places that are agreed to with the parent or legal guardian prior

to transporting child/client.

______________________________________________        ____________________

Parent or Legal Guardian’s Signature                                                              Date

_______________________________________________________          ________________________

Provider’s Signature                                                                                            Date
