Non-Custodial Consent for
TN Department of .
B Children’s Services Transportation

Date of Transport

FSW/CPS Transporter

Additional Transporter

Name of Child #1 and Date of Birth

Name of Child #2 and Date of Birth

Name of Child #3 and Date of Birth

Name of Child #4 and Date of Birth

Parent/Guardian/Custodian

Emergency Contact Name and
Phone Number

Transport to

Transport from

Transport Purpose

Precautions

(Medical needs, safety concerns,
behavioral issues, or other
precaution)

*All children should be transported
with any medications that will be
needed during transport or if child
is being moved to new placement.

Proper safety restraints and car seats will be used as required by law.

Permission granted for transport by:

Parent/Guardian/Custodian’s Signature Date

Check the “Forms” Webpage for the most current version and disregard all previous versions. This form may not be altered without prior approval.
Distribution: Child/Youth’s Case File RDA 2993
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Non-Custodial Consent for

N Department of .
B Children’s Services Transportation

INSTRUCTIONS FOR USE OF FORM
CS-0827

Purpose: The Non-Custodial Consent for Transportation is used when DCS employees need to
transport a child who is not in DCS Custody. This form obtains consent from the parent, guardian or
custodian allowing the transport to occur.

When this Form is to be used: This form is utilized anytime a DCS employee needs to transport a
non-custodial child or youth and the parent/guardian/custodian is not going with the DCS worker and
child. This form should be used in compliance with Policy 31.15.

Who completes this Form: The DCS employee conducting the transport completes the form.

What happens to the Form: This form will be placed in the Family Planning section of the CPS/Non-
Custodial case file or the Miscellaneous section of the Family Case File.

Instructions for
CS-0827, Rev. 11/18
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