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Oregon Psilocybin Services 
http://oregon.gov/psilocybin 
 
 
 
 

Client Transportation Plan 
 

 
 

Every client who receives psilocybin services must complete and sign a 
Transportation Plan that describes how the client will access safe 
transportation after completing an administration session.  
 
Safe transportation does not include a client operating a motor vehicle, 
bicycle, or other form of self-operated transportation directly after their 
administration session. 
 
If a client is unable to follow their transportation plan, a facilitator must 
make reasonable efforts to arrange for alternative transportation. If 
facilitators are unable to resolve safety issues caused by a client’s failure to 
follow their transportation plan, facilitators must contact appropriate 
emergency services. 
 
 
Client Name:  
 

____________________________________________________ 
 
 
Facilitator Name:  
 

_________________________________________________ 
 
 
Service Center:  
 

__________________________________________________ 
 
 
Date: ____________________ 
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Please describe how the client will access safe transportation at the 
conclusion of their administration session. 
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By signing this form, I acknowledge that I have reviewed and completed 
this client transportation plan with a psilocybin services facilitator prior to 
participating in an administration session. 
 

_____________________________________ 
Client Name (Print) 
 
_____________________________________  ________________ 
Client Signature         Date 
 
 
By signing this form, I acknowledge that I have reviewed and completed 
this client transportation plan with the client prior to the client participating 
in an administration session. 
 

_____________________________________ 
Facilitator Name (Print) 
 
_____________________________________    ________________ 
Facilitator Signature               Date 
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