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1. Upon admission to CFR Recovery House all residents will be required to sign an informed 

consent waiver/release regarding transportation. 

 

2. Residents are allowed to bring one vehicle to CFR Recovery House, provided that they show 

proof of ownership, current registration, valid driver’s license and proof of current 

insurance. 

 

3. Residents may provide transportation to fellow residents but are not required to do so. 

 

4. Residents without a vehicle or valid driver’s license are encouraged to use the public bus 

system, maps and schedules will be provided. If due to weather or any other reason the 

public bus system is not operating it is the resident’s responsibility to arrange other means 

of transportation ahead of time so as not to be late for work or appointments. 

 

5. At times, members of local AA/NA may provide transportation to outside meetings and or 

events. Residents and or groups of residents may accept this form of transportation.  

 

6. CFR Recovery House Staff will not transport residents in their private vehicles. There will be 

no exceptions. 

 

7. Parking is allowed on the north side of the Recovery House, or in front except during times 

of the snow removal ordinance. 

 

8. No vehicles that are not in good running order are allowed.  

 

9. Upon departure from the CFR Recovery House, residents are required to remove vehicle on 

or before his discharge date. Any vehicles left will be towed at the owner’s expense.  

 

 

 

 

 

Informed Consent Waiver 

 

As a resident of Community & Family Resources Recovery House, I have been informed of the 

transportation policy and hereby agree that in no way will Community & Family Resources be held 

at any liability if I become injured in any way while being transported by any means, be it another 

resident or CFR Staff.  

 

Resident Signature __________________________________________________________________  Date  __________________  


