DISABILITY RESOURCE SERVICES

CALIFORNIA STATE UNIVERSITY STANISALUS

Voice (209) 667-3159 | TTY (209) 667-3044 | Fax (209) 667-3585
Online http://www.csustan.edu/drs

CART SERVICE AGREEMENT

This agreement is between:
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Disability Resource Services (DRS) and

Student:

Contact Number:

Student ID #:

Email:

Start/End Date of Agreement:

Our office will provide cart services to students that have a permanent or temporary disability.
To arrange for this service, DRS needs (1) specific pick-up locations, (2) accurate pick-up times, (3) a
doctor’s note stating length of disability, and (4) a copy of your class schedule.

By signing this form, you will agree with the following guidelines:
1) You will be present at the specific location and time (within a 5 minute window) arranged below.

2) If you do not need cart service for a particular day or time, you must notify our office in advance
(NOTE: all calls must come through DRS main line at 209-667-3159).

3) If you are not present for a particular cart service and have not notified DRS prior, the remainder
of your cart services for that day will be cancelled.

4) After three failures to comply with the cart services agreement, you will be removed from the
schedule, and will not be eligible to receive cart services for the remainder of the semester. This
includes tardiness or failure to contact the DRS office if you will not need a cart service for a
particular time.

5) To be reinstated for cart services, you will need to speak to the Office Coordinator.

6) No cart services can be provided for anyone other than the individual listed on this contract (i.e.
classmates, professors, etc.)

7) Cart services are provided only between classes and to students’ vehicle. Cart service locations
cannot be altered or changed in any way.



http://www.csustan.edu/drs

YOUR CART SERVICE SCHEDULE

DAY OF WEEK: TIME: PICK UP LOCATION: | DROP OFF LOCATION:

NOTE: We do not provide “on call” cart service as needed.
The earliest cart service time available is 8:15 a.m. and the latest being 4:30 p.m.

I have read the above information regarding cart services and understand my responsibilities. | agree to
comply with the agreement.

SIGNATURE: DATE:
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