Ventura County Office of Education
Special Education Transportation Department

INFORMED CONSENT ano LIABILITY RELEASE

STUDENT NAME NAME OF SCHOOL

HOME ADDRESS (Number, Street, City, Zip Code)

CHECK APPLICABLE ITEM AND COMPLETE APPROPRIATE INFORMATION:

| authorize my son/daughter, named above, to leave the school bus at the above listed address without being
received by a designated responsible person. | attest and acknowledge that my son/daughter has the mental
and physical capacity to move on his/her own from the bus stop and enter the house at the above listed address.

| also understand and acknowledge that this request to leave my son/daughter unattended is completely elective
and voluntary and as such is not required or encouraged by the Ventura County Office of Education (VCOE).

| understand and acknowledge that in requesting that my son/daughter be left unattended, | and my
son/daughter agree to assume liability and responsibility for any and all potential risks that may be associated with
this voluntary request to leave my son/daughter unattended.

| agree to and do hereby release and hold VCOE and its officers, agents, employees and/or volunteers harmless for
any and all claims; demands; causes of action; liability; damages; expenses; or loss of any sort, because of or
arising out of acts or omissions with respect to this voluntary request to leave my son/daughter unattended.

| acknowledge, and | have carefully read this "Special Education Transportation Department Informed Consent and
Liability Release" form and that | understand and agree to its terms.

O | authorize my son/daughter to be released to a person other than parent or legal guardian.
PRINT NAME OF PERSON(s) TO WHOM STUDENT IS TO BE RELEASED TO (person must show identification)

| understand this request may be withdrawn, and the approval revoked at any time upon written notification by parent or
legal guardian.

PRINT NAME OF PARENT OR LEGAL GUARDIAN

SIGNATURE OF PARENT OR LEGAL GUARDIAN DATE SIGNED

| hereby approve this release, and authorize the transportation contractor to honor the above request(s)

PRINT NAME AND TITLE OF ADMINISTRATOR SIGNATURE OF ADMINISTRATOR
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