
Mobility/Travel Training Program 
CLIENT CONSENT FORM FOR THE BLIND 

 

North County Transit District’s Mobility/Travel Training Program 
provides training in the proper and safe use of regional Transit 
buses. NCTD's Mobility Trainers do not provide training in 
community orientation or street crossing techniques. Program 
participants who are blind or visually impaired are expected to have 
completed an Orientation and Mobility program for the Blind from a 
recognized service provider prior to enrollment in NCTD’s Mobility 
and Travel Training Program.  
 

I _______________________ (Trainee) understand that NCTD’s 
Mobility Trainers will not provide any training in street crossing 
techniques, and that all street crossings during training will be 
conducted with the aid of a sighted guide. 
 

I _____________________________________ (Trainee) am 
capable of independently crossing streets and intersections, and 
have acquired the mobility skills necessary to begin NCTD’s 
Mobility/Travel Training Program. I _________________________ 
(Trainee) understand that information regarding the training will be 
recorded upon observation. Photographs, videotape, or digital 
recordings; may be used during training; NCTD or agents have the 
right to use these in any and all media, now or hereafter and that I 
may review that information at any time.   
 

******************************************************************************************************************* 
1. I understand that all personal information about me will be kept confidential. I understand that if I go on the day trip, I 

will be riding on public transportation and therefore release North County Transit District and the Travel Trainer from 
any liability pertaining to this training.  

2. I understand that there will be no financial or other remuneration for recording me in media used. 
 

_______________________________________________________ 
TRAINEE     PARENT/GUARDIAN  Date 
 
 

_______________________________________________________ 
COORDINATOR         Date 
 

_______________________________________________________ 
TRAINER           Date 
 

_______________________________________________________ 
TRAINER           Date
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