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Policy and Procedures
Transporting / Providing Meal for Clients
Permission Slip for Minor Clients
Name of Client: _____________________________________________________________________________
Staff Providing Transportation / Meal: __________________________________________________________
Staff/Board Member Concurring with Plan: ______________________________________________________
Date of Transportation/Meal: _________________________________________________________________
Purpose of Outing? _________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Details of Transportation/Meal Trip:
Date: _________________________________	Departure Time: _________________________________
Departure Location: ________________________________________________________________________
Destination: _______________________________________________________________________________
Estimated Time of Return: ___________________________________________________________________
Arrival Location: ___________________________________________________________________________
List all persons involved with this trip: __________________________________________________________
_________________________________________________________________________________________

Parent Permission: ________________________________________ Date: ____________________________
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