
New York City Early Intervention Program ParentConsent for Public Transportation, Mileage Reimbursement or Car Service Form

instructions: This fom must becompleted when the Individualized Family Service Plan (IFSP) team with the parent and Early Intervention Official Designee
deteimine that Public Transiwrtation. Mileage Reimbursement orCar Service isappropriate asa means of transportation toanEarly Intervention center-based
program. This form must also be completed1^ OngoingServiceCoordinators when requestingtransportaticm amendments.

Child's Name:(Last) (First) Date of Birth (DOB):

El#: 1 IFSP Period: Start: End: 1 Service Authorization NumbCT:

1am aware oftheoptions available to transport my child. I have selected: DPublicTransportation DMileagc Reimbursement DCar Service
Public Transportation: The parent/surrogate must initial each item below to indicate consent

1have received (numbo') ofmonthly prq)aid MTA Metro Cards to cover the IFSP period above.
1understand that the NYC Early Intervention Program will not replace lost or stolen M^o Cards.

I agree to the provision ofpublic transportation (MTA) services to and from my child's Early Intervention provider.

Parent/Surrogate Name: Signature: Date:
Mileage Reimbursement: The parent/surrc^ate mist initial each item below to indicate consent

1must ccHnplete the Mileage Reimbursement Form with the Transportation Coordinator at the Early Intervention provider toget reimbursed for mileage.
I must submit receipts with the Mileage Reimbursement Form to get reimbursement for tolls and parking.
1will receive a maximum of$100.00 perdayforall mileage, toll, andparking costsassociated with services authorized on mychild's IFSP.
Iassume allrisk associated with theuseof mymotor vehicle to transport my child to and Itoti my child's Early Intervention provider.

I agree to have my child transported to and from my child's Early Intervention provider using a personal car.

Parent/Surrogate Name: Signature: Pate: —
Car Service: The parent/surrogate must initial each item below to indicate consent.

MyCar Service Vendor: • Bronx: New Elegante CarService (Tel: 917-688-1548 or 1649) • Staten Island: JJS Transportation (Tel: 718-667-2022)
• Brooklyn & Manhattan: Corpmate Transportation Group (Tel: 718-643-3900) DQueens: AMN Management (Tel: 631-918-2233)

My child must be accompanied by a responsible caregiver.
The accompanying car^iver is responsiblefor bringingthe car seat, and correctly installing the car seat.
Car service transportation will only pick up and drop offmy child at the locations specified in the IFSP.
If mychild willnotneed carservice transportation foranyreason, 1willgivethecarservice vendor at least 2 hours' notice.
1will call the car service vendor and my Service Coordinator to restart car service transportation after any absence.

• Family does not own' a carseat,and no means of transportation exteptcfar service is'appropriate, based ontheneeds of theChild and family.
1received a bank gift card with a value ofS200.00. • , .. , ,
I will only use this gift card to purchase a car seat that is appropriate for my child.
1will purchase a carseat by(date) •(two (2) weeks afterthe IFSP meeting), inorder fw services to begin ontime.
Ifmore than $25.00 is left onthe gift card after 1biiy the carseat, Iagree tosaid a personal dieckormoney order fw theremaining balance, and the

receiptfor the carseat, to: Early Intervention Fiscal Management, 42-09 28th Street, CN- 48Long island City, NY 11101

Iagree tothe provision ofcarservice transportation services toand from my child's Early Intervention provider by a vendor that is incontract with the New York
City Department of Health and Mental Hygiene.

Parent/Surrogate Name: Signature: Date:
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New York City Early Intervention Program Justification for Transportation Method

Instructions: The Ongoing Service Coordinator (OSC) must complete this form as part ofan amendment request. Refer to the NVC EIP Transportation Polic>'.
This form must be completed when achange to an authorized transportation method is requested, ora request to add orchange aservice authorization to agroup or
facility-based setting is being requested, and transportation isneeded. Incomplete submissions will be returned.
When a particular type oftransportation isrequested, the OSC must explain why other forms oftransportation are not appropriate:
Ifcarservice isrequested, complete I, 2, 3, 4, and 4a(ifafqtlicable) • IfDOE Schooi Bus isrequested, complete I, 2, 3, and3a(ifapplicable).
IfFamily Car isrequested, complete /, 2, and 2a• IfPublic Transportation is requested, complete /, cmd la.
Child's Name:(Last) (First) Date of Birth (DOB):
El #: IFSP Period: Start: End: I Transportation SA Number (if applicable^
Currently authorized method oftransportation: • Public Transportation • Family Car • DOE bus • Car Service • No transportation on IFSP
Requested change to: • Public Transportation w/Metro Card • Family Car w/reimbursement • DOE bus • Car Service • No transportation
Location ofservice (nameand address):

I. Public Transportation: Indicate why this mode oftransportation isorisnot appropriate for the child &family based on family situation, medical status etc.
la:(Metro card request only): Describe the hardship that would be created ifMetro Cards are not pn-ovided by the EIP:

2. Family car: Indicate why this mode oftransportation is oris not appropriate for the child and family based on the family situation, medical status etc.
2a: (Mileage reimbursement only): Describe the hardship that would be created ifmileage reimbursement was not provided by the EIP:

3. DOE School Bus: Indicate why this mode oftransportation is or is not appropriate for the child and family based on the family situation, medical status, etc.
3a: Companions (Maximum 2): Provide ajustification for each companion requested:

4. Car Service; Indicate why this mode oftransptntation isappropriate for the diild and family based on the family situation, medical status etc., etc.
4a: IfaGift C^ is requested, describe the hardship that would b,e created ifaGift Card for the purpose ofpurchasing acar seat was not provided by the EIP:

Service Coordinator Name:

Parent Name:
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Sipi:.

Sign:.

Date:

Date:


