
Completed forms should be submitted to the SFCASA office. Forms may be submitted in person, mailed (2535 Mission Street SF, 94110), 
or faxed to (415) 398-8068).  

SFCASA TRANSPORTATION PERMISSION 

Minor Dependent’s Name: DOB: 

Current PSW:     PSW Contact Info:     

San Francisco Court Appointed Special Advocates (SFCASAs) participate in a comprehensive background check 
prior to being matched with a dependent.  This background check includes fingerprinting for initial and ongoing 
screening with the FBI, DOJ, CA Child Abuse Index;  SSN verification; CA Megan’s Law Registry and the National 
Sex Offender Registry; and a DMV background check.  In addition, all advocates participate in a screening 
interview and 42-hour training process, and provide SFCASA with three personal and professional references.  
SFCASAs are responsible to maintain car insurance and to provide the SFCASA office with a copy of their proof    
of insurance.   

 We ask all custodial parents or guardians and PSWs as appropriate to give permission for the dependent to ride 
in a CASA’s personal vehicle, rental vehicle, car share vehicle (Uber/Lyft), or taxi with their assigned SFCASA youth.         
For in-home dependents, SFCASA will seek permission from the parent or legal guardian. For out-of-home 
dependents, SFCASA will seek permission from the PSW. By giving permission to transport the child, the PSW is  
not abdicating the responsibility of SFCASA to maintain their insurance and liability for the child. 

Transportation (Please initial)  

1. Personal or Rental Vehicle

 Dependent has permission to ride in their assigned CASA’s insured personal vehicle operated by their 
 assigned CASA or in an insured rental vehicle operated by their assigned CASA.  

2. Car Share (Uber/Lyft)
 Dependent has permission to ride in a car share vehicle together with their assigned CASA present in the 
 vehicle. 

3. Taxi

 Dependent has permission to ride in a taxi together with their assigned CASA present in the vehicle. 

Permissions Contact Info 

Name: Relationship to Dependent: 

Signature: Contact:     

:

:
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