	WAIVER PROJECT
     
PERMISSION TO TRANSPORT

	Michigan Department of Health and Human Services

	
	CLIENT’S NAME:
	     
	

	

	
	I hereby authorize,
	     
	

	

	
	Waiver worker or a program representative to transport the below listed family members during the
	

	
	service period ending no later than
	     
	for purposes related to IV-E Waiver program
	

	
	or family service needs.
	
Date
	

	

	Names of Family Members

(Parent or Guardian initials next to each name)

	

	

	
	Parent or Guardian

Initials
	
	Parent or Guardian

Initials
	

	
	
	     
	
	     
	

	
	
	     
	
	     
	

	
	
	     
	
	     
	

	
	
	     
	
	     
	

	
	
	     
	
	     
	

	

	
	
	
	

	
	Parent or guardian
	Date


	

	

	
	Parent or guardian
	Date


	

	

	
	Waiver Worker Representative
	Date


	

	

	
	Agency Name
	     
	

	

	AUTHORITY: P.A. 280 of 1939.

RESPONSE: Voluntary.

PENALTY: None.
	The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, genetic information, sex, sexual orientation, gender identity or expression, political beliefs or disability.
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