
 

Ceeccil Quality Care Transportation LLC 

2720 E Yampa St, Suite 2A, Colorado Springs, CO 80909 

Monday – Saturday | 04:00 AM – 10:00 PM 

Phone: (720) 669-0696 | Fax: (720) 615-8666  

Email: cs@ceeccil.com | Website: www.ceeccil.com 

 

Minor Consent to Travel Form 

This minor consent to travel form is an authorization that must be completed and notarized by a parent or legal guardian 

before traveling with a minor of 13 and above without a parent or guardian, adult escort, or aide. And children 12 and under 

are not eligible to travel alone. Note that are required by the Department of Health Care Policy and Financing. Please mail or 

email your completed form to Ceeccil Quality Care Transportation LLC. 

This authorization is effective from on this day of ______________ (MM/DD/YYYY), expires on the __________________ 

(MM/DD/YYYY).                                            

Member Information:  

First Name:  _______________ Last Name: _______________ Date of Birth: _______________ Medicaid ID: _____ 

Parent or Legal Guardian Information 

First Name:  ____________________ Last Name: ____________________ Date of Birth: ____________________  

Phone: _________________________ 

Street Address: _______________________ City: ________________ State: ________________ Zip: __________ 

I, _______________________________________________________________________ (full name), hereby affirm and 

attest that I am the parent or legal guardian of the above stated minor child. This child is eligible to the best of my knowledge 

to receive Medicaid services, including transportation under the Non-Emergency Medical Transportation (NEMT) program 

operated by Ceeccil Quality Care Transportation LLC under a contract with the Department of Health Care Policy and 

Financing. I hereby authorize Ceeccil Quality Care Transportation LLC to arrange and/or provide transportation for this child 

without an adult escort or aide in compliance with the state's requirements, an adult will be present to accept the minor at 

the destination and return location. 

By authorizing Ceeccil Quality Care Transportation LLC to arrange and/or provide transportation, I hereby release and 

indemnify Ceeccil Quality Care Transportation LLC and its employees, officers, agents, parent company, and affiliates and 

contracted transportation providers and their employees, officers, agents, parent companies, and affiliates of any and all 

liability, causes of action, or claims of any nature whatsoever arising from or in connection to the transportation provided to 

the above named minor child.  

By giving this consent, I represent that the child listed above:  

• is 12 years of age or above and will not be disruptive in the vehicle and will follow all rules communicated by the driver 

• is capable and mature enough to be transported without an escort (an adult other than the driver) 

• does not need an escort or attendant to provide emotional or any other type of support. 

 

Signature of Parent or Legal Guardian:  ___________________________ Date: ___________________________ 

tel:7206690696
mailto:cs@ceeccil.com

