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Aiken

Transihon Student

Any known functional limitation(s):

Student s signature Parent's, guardian’s or authorized representative's signature

Relationship to Student

Date
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(Specificati n thi T s)

I understand that a photocopy of this document will be deemed as valid a

Executed this day of {month) (year)

Witness signature Parent’s Guardian's Authorized Representative s signature

Relationship to Applicant Consumer
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By signing this document, you acl
that an informed choice to particip

Signature of Pg

[] signature of Parent or Guardi
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