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CONSENT FOR EVALUATION AND/OR TREATMENT

O, , PARENT/LEGAL GUARDIAN, give
(Circle one)
permission for, to receive an OT/PT evaluation
(Child’s Name) (Circle One)
on

(Anticipated Date)

O, , PARENT/LEGAL GUARDIAN, give
g
(Circle one)
permission for, to receive OT/PT treatment
(Child’s Name) (Circle One)
on

(Anticipated Start Date)

Parent/Legal Guardian Signature Date

Relationship to Child



