
Orientation & Mobility

Permission to Transport
Date: ___________

In order for  _______________________________ to be transported in ESD vehicles to
participate in Orientation and Mobility lessons in the community, it is necessary for the
school district and Northwest Regional Vision Services to have your written consent.
Most of the lessons will be outdoors and off the school grounds – depending on the
IEP/IFSP goals. Transportation, as needed, will be provided to and from the lessons by
the NWRESD and be scheduled with the school and/or parent by the orientation and
mobility specialist. It is important that the student be prepared and dressed
appropriately for the various weather conditions we experience throughout the year.

If you have any questions, please contact me so your concerns can be addressed.
Please sign below and return in the self addressed envelope provided.

Thank you,

Orientation and Mobility Specialist

NWRESD, Blind and Visually Impaired Program

■ Clatsop County
503-325-2862
1120 Broadway
Seaside, OR 97138

■ Columbia County
503-366-4100
800 Port Avenue
St. Helens, OR 97051

■ Tillamook County
503-842-8423
2515 3rd Street
Tillamook, OR 97141

■ Washington County
503-614-1428
5825 NE Ray Circle
Hillsboro, OR 97124



To be completed by parent/guardian

Yes, I give permission for the Orientation and Mobility specialist to provide Orientation

and Mobility lessons to _____________________ off school grounds.  Transportation

will be arranged to and from each lesson by the Orientation and Mobility specialist. This

permission is for the 2022-2023 school year.

Parent Signature: ____________________________

Date: _________________

Phone Number: ______________________

■ Clatsop County
503-325-2862
1120 Broadway
Seaside, OR 97138

■ Columbia County
503-366-4100
800 Port Avenue
St. Helens, OR 97051

■ Tillamook County
503-842-8423
2515 3rd Street
Tillamook, OR 97141

■ Washington County
503-614-1428
5825 NE Ray Circle
Hillsboro, OR 97124


