
 

Patient Name:  ___________________________________ 
 

Date:  ________________________ 
 

 
 
 

St.Luke’s Behavioral Services Permission Form 
 

St. Luke’s Staff has permission to use Century Cab, Yellow Cab or Riders Club of 
America to transport my child, should another form of transportation not be available. I 
understand that St. Luke’s Hospital does not employ the drivers. However, all three of 
these companies complete criminal background checks on all drivers at the start of 
their employment. 
 

 
Parent Signature       Date 
 
 
Parent Signature       Date 
 
 
Staff Witness        Date 
 
 
 
St. Luke’s staff has permission to transport my child in the Hospital Van from school to 
treatment and after treatment to home/daycare. 
 

 
Parent Signature       Date 
 

 
Parent Signature       Date 
 

                  
Staff Witness        Date 
 
 
 
My child has permission to attend all field trips during the course of treatment at St. 
Luke’s Children’s Specialty Services. 
 

   
Parent Signature       Date       
 

     
Parent Signature       Date 
 

       
Staff Witness        Date                                                                                                                                                                                                                           


