	SafePath Youth Transportation, LLC
CLIENT REFERRAL & TRANSPORTATION REQUEST
	Safe Rides.
Stronger Futures.


Phone: (713) 913-9607   |   www.safepathyouthtransport.com   |   Harris County / Region 6
	1. REFERRING AGENCY / CONTACT INFORMATION

	Agency / Organization Name
______________________________________
	Referral Date
______________________________________

	Referrer / Caseworker Name
______________________________________
	Title / Department
______________________________________

	Phone Number
______________________________________
	Email Address
______________________________________

	Supervisor Name (if applicable)
______________________________________
	Supervisor Phone / Email
______________________________________

	2. CLIENT / YOUTH INFORMATION

	Client / Youth Full Name
______________________________________
	Date of Birth / Age
______________________________________

	Preferred Name
______________________________________
	Pronouns (optional)
______________________________________

	Placement / Caregiver Name
______________________________________
	Caregiver Phone Number
______________________________________

	Case Number / Client ID
______________________________________
	Medicaid ID (if needed for trip)
______________________________________

	3. TRANSPORTATION REQUEST

	Requested Date
______________________________________
	Requested Pick-Up Time
______________________________________

	Pick-Up Address
______________________________________
______________________________________
	Drop-Off Address
______________________________________
______________________________________

	Destination / Appointment Name
______________________________________
	Appointment / Arrival Time
______________________________________

	Transportation Need
☐ School   ☐ Medical   ☐ Therapy   ☐ Family Visit   ☐ Court   ☐ Placement   ☐ Community Activity   ☐ Other

	Return Trip Needed?  ☐ Yes   ☐ No
Return Pick-Up Time: __________________
______________________________________
	Number of Passengers / Additional Riders
______________________________________

	4. SAFETY, MEDICAL & SUPPORT INFORMATION

	Allergies / Medical Conditions
☐ None known
______________________________________
	Medications / Emergency Instructions
☐ None known
______________________________________

	Behavioral / Emotional Support Needs
☐ None known
______________________________________
	Mobility, Car Seat, Booster, or Accessibility Needs
☐ None
______________________________________

	Emergency Contact Name
______________________________________
	Emergency Contact Phone / Relationship
______________________________________

	Additional Instructions / Important Information
______________________________________




	SafePath Youth Transportation, LLC — BILLING & PAYMENT AUTHORIZATION


Complete this page when the referring agency, caregiver, or responsible party will be billed directly. Payment may also be submitted using the secure QR code below.
	5. BILLING CONTACT & PAYMENT DETAILS

	Responsible Agency / Payor Name
______________________________________
	Billing Contact Name
______________________________________

	Billing Phone Number
______________________________________
	Billing Email Address
______________________________________

	Billing Address
______________________________________
______________________________________
	City / State / ZIP
______________________________________
______________________________________

	Purchase Order / Authorization Number
______________________________________
	Case Number / Invoice Reference
______________________________________

	Preferred Payment Method
☐ Online QR Payment     ☐ Invoice     ☐ Agency Purchase Order     ☐ Other: __________________________

	Estimated / Authorized Trip Amount
______________________________________
	Payment Due Date
______________________________________

	6. ONLINE PAYMENT

	Secure Online Payment
Scan the QR code with a mobile device to submit payment through the SafePath online payment page.
Please include the client initials, service date, or invoice number in the payment note so your payment can be matched correctly.
Payment Reference: ______________________________
	[image: ]
Scan to Pay

	7. AUTHORIZATION & SIGNATURES

	Authorized By (Print Name)
______________________________________
	Title / Relationship
______________________________________

	Signature
______________________________________
	Date
______________________________________

	SafePath Staff Confirmation
______________________________________
	Date / Time Received
______________________________________


Authorization Statement: By signing, the authorized party confirms that the transportation request information is accurate, authorizes SafePath Youth Transportation, LLC to provide the requested service, and accepts responsibility for approved charges according to the agreed rate or invoice terms.
SafePath Youth Transportation, LLC  |  Client Referral & Payment Form  |  Confidential
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