SANILAC COUNTY COMMUNITY MENTAL HEALTH AUTHORITY
Special Out of Area Permission *

___________________________________________ has my permission to participate in 
 (Name)
______________________________________________________ on ________________
 (List the event or trip)                                                                                    (Date)

Departing_________________________________________________________________ 
                 (Time and place)
Returning_________________________________________________________________
                 (Time and place)
Costs Associated: ________________________________________________________
(Itemized list with cost associated)
Transported by:    □ Agency Vehicle       □   STC

Agency contact person______________________________ Phone #_________________

Special instructions ________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Guardian/legal representatives name (please print): ____________________________________

______________________________________________________       ______________
(Signature of guardian/legal representative)			                   (Date)


FOR CMH USE ONLY:

CASE NO.__________________________

Verbal Permission Received by: __________________________________________________
                                                   (Name of Staff)                                                            Date

Witnessed by: _______________________________________________________________
                          (Name of Witness)                                                                                Date


*  This form is to be used for activities outside of the 
standard permission area listed below:

Sanilac, St. Clair, Lapeer, and Genesee Counties 
Policy Committee 01/18/2024		Form # 0206
