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INCLUSIONS EAST                                                                                        
Kingswood Centre
Independent Leave Permission Form

Client Information
· Client Name: ____________________________________________
· Program/Location: Kingswood Centre
· Date of Completion: ______________________________________

Purpose of This Form
This form grants permission for the client listed above to independently leave the premises of the Kingswood Centre at their own discretion for the duration of their placement with our organization unless revoked in writing by the client’s guardian or Inclusions East.

Conditions of Independent Leave
· This permission applies to unscheduled, client-initiated outings from Kingswood Centre.
· The client is expected to follow all safety guidelines and community expectations.
· Inclusions East is not responsible for the client’s supervision or safety while they are offsite.
· This permission may be revoked at any time by Inclusions East or the guardian (if applicable) if concerns arise related to safety, behavior, or client well-being.

Acknowledgment of Responsibility
I acknowledge and agree that:
· The client has the capacity and independence to leave the premises on their own.
· I understand that during independent outings, Inclusions East is not liable for any incidents, injuries, or actions taken by the client.
· I understand that this permission remains valid until the individual is no longer with Inclusions East, unless formally withdrawn.

Consent
☐ I give permission for the above-named client to independently leave Kingswood Centre as they choose throughout their time with Inclusions East.
☐ I do not give permission for the client to independently leave the premises.

Legal Guardian or Substitute Decision-Maker (if applicable)
· Name (Print): ____________________________________________
· Relationship to Client: ____________________________________
· Signature: ______________________________________________
· Date: ___________________

Client Acknowledgment (if capable of consent)
· Signature: ______________________________________________
· Date: ___________________

Staff Witness
· Name: _________________________________________________
· Signature: ______________________________________________
· Date: ___________________

Additional Notes or Restrictions (if any):
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