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	Family Facets
	


CONSENT FOR TRANSPORTATION

	I hereby authorize the Contract Agency:
	Family Facets

	and its designated representatives, including without limitation the following Contract Agency representatives:

	
	     

	and the Children's Division of the Missouri Department of Social Services and its designated representatives, 
to transport:

	     

	     

	     

	     

	     


during the delivery of Intensive In-Home Services to my family.

In consideration of transporting my child(ren), I agree to hold the Children's Division and the above named Contract Agency, and their agents and employees harmless from all liabilities, charges, expenses (including counsel fees) and costs arising on account of, or by reason of, any injuries, liabilities, claims, suits, or losses directly or indirectly resulting from the transportation of my child(ren) and/or myself.

I understand that transportation will only be provided during the time Intensive In-Home Services are being provided to my family.

I agree that all passengers will comply with car seat and seat belt laws.

I have read the above release and understand it.

	     
	
	     

	Family Representative Signature
	
	Date

	     
	
	     

	IIS Specialist/Therapist Signature
	
	Date


This release of liability is to be considered as a legal agreement between the client and specialist/therapist providing requested transportation, and waives all rights of damages that may be legally pursued by the client or other legal counsel on behalf of member of client’s family.

	     
	
	     

	Family Representative Signature
	
	Date
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