Travel Training Release Form

Rochester City School District- Work Experience Program

655 Colfax Street    Rochester, NY 14606

Chris McCoy & Beverly Simmons   Office (585)324-9783, ext. 2317







          Cell (585)739-3399 

 
*FORM MUST BE FILLED OUT COMPLETELY TO BEGIN TRAVEL TRAINING*
Student Name______________________________
Parent Name____________________________

Address___________________________________
Phone #_________________________________

School____________________ Teacher______________________ Teacher Phone#__________________

Travel Training Procedures:

The Travel Trainers will pick up your child at their home school and travel with them to and from the training points.  Training may take place several times to ensure that your child is independently able to use the Rochester Transit System (RTS).  Parent(s)/Guardian(s) will be called before the Travel Training takes place to confirm their permission.  
1. What are the reasons that the students will be Travel Trained?
(Examples: Remove House Pick-up, Become Independent with Travel, Etc.)

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Emergency Contact Information:



PLEASE FILL OUT COMPLETELY
a. Doctor Information

Name_______________________________________

Address_____________________________________

Phone #_____________________________________

b. In the even of an emergency and we are unable to reach you, who should we contact?

Contact_____________________________
Phone # ______________________________

3. Is there any additional information that you would like us to know about your child?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I give permission for ___________________________ to participate in the Travel Training Program

Parent Signature ________________________________________
Date______________________

Student Signature _______________________________________
Date ______________________

* For Office Use Only* Date Received:_____________

