TEACHING FAMILY HOMES OF UPPER MICHIGAN

FAMILY SUPPORT PROGRAM
Permission To Transport
CLIENT’S NAME: ______________________________________________________
I hereby authorize, ______________________________________________________

Family Support Worker or a program representative to transport the below listed family members during the service period ending no later than ____________ for purposes related to our program needs.

Family Members
	Parent or Guardian Initials
	Name
	Parent or Guardian Initials
	Name

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


________________________________________

________________________
Parent or Guardian Signature




Date

________________________________________

________________________

Parent or Guardian Signature




Date
________________________________________

________________________

Family Support Worker Signature




Date
