 SEQ CHAPTER \h \r 1Grandview Children’s Centre
 600 Townline Road South, Oshawa, Ontario L1H 0C8
Tel. 905-728-1673   Fax. 905-728-2961
CONSENT for Travel Alone or Alternative Pick-Up Form
	Child's Name:

	Client #:

	Child’s Address:
	Birth Date:

	Parent or Caregiver giving consent:

	   Address:
    Same as above OR:

	  Phone Number:       

	Custody:
Parents:   
Joint:   
Exclusive:

Special Arrangement:(Specify)

	Person or agency that will be transporting:

	   Address: 
    Same as above OR:                                                  

	   Phone Number :                                                                                       Relationship to Client:       

	Information about pickup and drop off arrangements:
Time of drop-off:                                                                                            Time of Pick-up:
Location:

Other info:


□ I hereby authorize Grandview Children’s Centre (Grandview Kids), through the staff of Grandview Kids, to release my child into the care of ______________________________________________ to travel to/from appointments with Grandview Kids from _________________ to __________________ (dates). 

This is valid for the following programs/services with Grandview Kids: __________________________________________________________________________________________________________________________________________________________________________________________
□ I hereby authorize Grandview Kids, through the staff of the Centre, to release my child to leave Grandview Kids appointments independently from __________________to _________________ (dates).

This is valid for the following programs/services with Grandview Kids: __________________________________________________________________________________________________________________________________________________________________________________________

Alternative Emergency Contact Person:

Name:







Phone No.:


Relationship to child:



______________________________________


_______________________________________

Signature of Witness





Client/Parent/Legal Guardian
______________________________________


_______________________________________

Date








Relationship to Client
Authorization for travel and pick-up
kn 05/2001


