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In order for CPT to provide the requested transportation to your child in the safest manner 
possible, it is important that you, the parent/legal guardian, take certain responsibilities: 
 

1. Children/minors under 18 years of age must be accompanied by an adult unless CPT 
obtains this written, signed Transit Agreement obtaining permission from a parent/ legal 
guardian to provide transportation to the child without the parent/guardian present.  
 

2. Parents/Guardians are responsible to talk with their child regarding expected behavior 
while being transported by CPT. Children are expected to be respectful of the drivers as 
well as all other passengers. There is to be no yelling, foul language, fighting, kicking or 
horseplay. 
 

3. If there are behavior problems on the vehicle, the parent/guardian will be notified. 
Continuous behavior issues may result in cancelled transportation for the child. 
 

4. Children should be ready when the CPT driver arrives for pick up. It is not the CPT 
driver’s responsibility to collect the child and drivers will only wait 3 minutes upon 
arriving before moving on. 
 

5. In the rare occurrence that your child is being picked up from school, the 
parent/guardian will need to notify the school giving permission for CPT to pick them 
up. Drivers are not permitted to enter the school and/or sign children out. 
 

6. Children will not be dropped off at a destination other than what has been previously 
scheduled without prior authorization from the parent/guardian. 
 

7. If transportation is not needed, parents are responsible to call the CPT office at (740) 
622-7139 at least two (2) hours prior to the scheduled pick-up time to cancel 
transportation for that day. For example, if a child is ill and will not be attending their 
scheduled appointment, the parent must call and cancel their transportation. 
 

8. Please see the CPT Rider’s Guide included with this agreement for further information on 
all CPT policies and procedures. 
 

9. If CPT is providing transportation in conjunction/on behalf of another 
agency/organization, that agency must also sign off on this agreement. 
 

10.  Although this transportation may be provided free to you, CPT gladly accepts donations 
which help provide the local match necessary for many of our Grants and the 
continuation of providing transportation to our community. Donations may be given to a 
driver during a ride. 

 

Minor (Ages 9-17) Transit Agreement 
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Minor’s Info Needed: 
 

1. First Name_____________________   MI______   Last Name________________________ 
                                                                                                     

2. Date of Birth ____ / ____ / ________   
  

3. Gender:  Male / Female / Unspecified 
 

4. Mobility (Please check one):  

_____ Ambulatory (Can walk and use Steps to enter Vehicle) 

_____ Lift Required (Ambulatory, but need lift to enter shuttle) 

_____ *Wheelchair  -   Power   or   Manual  (Please circle)  

5. Language Spoken:   English  /  Other:_______________ 
 

6. Race/Ethnicity:  Caucasian (White) - Native Am. -  Asian – Hispanic – African Am. 
 

7. Minor’s Phone# (if applicable) (______) _______-________ 

 

8. Home Address:  _____________________________________________________________ 

City_____________________   State _________   Zip____________  County_______________ 
 
9. Emergency Contact Name: _______________________ Phone#: (______) _______-______ 

 
Relationship to child: ______________________________  

 
By signing this agreement, you acknowledge that you and your child have read, understand and 
agree to follow the guidelines outlined in this agreement. You also acknowledge that you have 
received and understand the “CPT Rider’s Guide,” which includes all policies and procedures of 
CPT’s public transportation program.  
 

__________________________________________________________________  
Minor’s Signature        Date 
 

 
 __________________________________________________________________ 
 Parent/Guardian Signature     Date 
 
      
 __________________________________________________________________  

CPT Director Signature     Date  
 
 


