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INNOVATIONS IN LEARNING 

Consent for Transportation 
 

Client Name:    ______________________________ 

 

Date of Consent: _____________________________ 

 

I ______________________ give my consent for _________________ to be 

transported within Innovations In Learning Day Services. 

 

This consent is valid until ____________________, unless revoked in 

writing prior to that time. 

 

 

_____________________________     __________________________ 

Client or Guardian Signature      Witness Signature 

 

_____________________________        __________________________ 

Date           Date 


