
 

 

Holistic Elevation LLC 
Tel 3022780026 2220 Porter Rd 

Bear, DE 19701 

www.holisticelevation.org 

astevens@holisticelevation.org 

 
 
 

TRANSPORTATION LIABILITY 

 

I, _____________________________________, parent, guardian, hereby give consent Holistic Elevation LLC 

to transport my child (ren) in a vehicle for the purpose of case management services in the community.   

 

I have read or had read to me all of the above and understand the purpose of this consent and all blanks have been 

filled in prior to my signature, and my consent is given freely and voluntarily. 

 

 

 

_____________________________________________     __________________________________      __________________  

(Printed Name)                                                          (Signature)                                           (Date) 

  

 

 

If the person signing is under age 18, there must be consent by a parent or guardian, as follows: I hereby certify 

that I am the parent or guardian of ____________________________________, named above, and do hereby 

give my consent without reservation to the foregoing on behalf of this person. 

 

 

 _____________________________________________     __________________________________     __________________  

 (Parent/Guardian’s Printed Name)                          (Parent/Guardian’s Signature)   (Date)  


