CASA OF SONOMA COUNTY

AUTHORIZATION/PERMISSION FOR VISITATION OUT OF COUNTY
I, _________________________________________, the assigned CASA on the case for
_______________________________________________________________________, request permission to transport and take the aforementioned child (or children) on a special visitation out of county.

Please describe the visitation below:


Date of Visitation: 

________________________________    
Place: 



________________________________   
City: 



________________________________
Time of Departure: 

________________________________    
Time of Return: 

________________________________ 

Description of Event:

I understand that the above named child (or children) are under my direct supervision and care. By signing below, I acknowledge that I am taking full responsibility for him/her. 
CASA’s Printed Name:  ________________________________  Date: ___________
CASA’s Signature:  ________________________________  Date: ___________ 
Please obtain signatures in the following order:

CASA’s Supervisor: ________________________________  Date: ___________
Social Worker: ________________________________  Date: ___________
Guardian/Placement:  ________________________________  Date: ___________
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------------------------------------------------------------------------------------------------------------

Copy Sent to Social Worker/ Probation Officer:   Date: ___________  By: ______________
Copy to Youth’s File:  Date: ___________  By: ______________
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