


Travel Release for Region ESC O&M Services

Re:
Orientation and Mobility (O&M) evaluation and/or subsequent instruction as

recommended and outlined in student's IEP requiring private passenger vehicle travel.

Initiation and Duration of instruction:  


 to 


.

I fully understand that participation in and transportation to and from O&M instructional activities as outlined in the IEP may pose a risk to the health and safety of the student.  Although I fully appreciate these risks, I desire that my son/daughter be allowed to travel to and from the IEP activity and to participate in these instructional activities.  I, the undersigned, assume full and complete responsibility for any injury or accident that may occur to my son/daughter in his/her transportation to and from and participation in these instructional activities.  In consideration of Region 10 Educational Service Center allowing my child to participate in the above-referenced activity and other good and valuable consideration, the receipt of which is acknowledged, I hereby release and waive all claims that I or my son/daughter may have against the Region 10 Education Service Center, its Board of Trustees, employees, agents, and representatives resulting, in whole or part, from my son/daughter being transported to and from the IEP listed activities or from my son/daughter participating in the IEP activities.  The release and waiver shall be binding on my heirs, legatees, administrator and assigns.

Printed Name of Parent/Guardian

Signature of Parent/Guardian

 Date

Printed name of Student


Signature of Student (18+ years)
Date






   OR

I understand the services described are deemed necessary and advantageous to my child; however, at the time I  do not give my consent for my child to travel off-campus for O&M evaluation and/or instruction.

Printed Name of Parent/Guardian

Signature of Parent/Guardian

 Date

Printed name of Student


Signature of Student (18+ years)
Date

THIS INFORMATION TO BE USED WITH PROFESSIONAL STAFF ONLY IN KEEPING WITH FERPA & IDEA  CONFIDENTIALITY REQUIREMENTS. 7/01

