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                        Mid Island Therapy Associates is
   TM

       ALL ABOUT KIDS                         

               Evaluations & Therapy Services
AUTHORIZATION FOR ALTERNATIVE TO

PARENTAL/GUARDIAN/CARETAKER SIGNATURE

Child’s Name:_________________________________ DOB: _____/_____ /_____

Therapists Name:________________________________
Agency Name___________________________ Agency Telephone (____)___________

Service:___________________________________________

As a parent/guardian/caretaker of__________________________________, I give my permission for services to be provided at my child’s home, school, daycare, or other community setting. I grant my permission for my child’s Log Sheets/Daily Notes/Attendance Sheet to be signed by the following individual(s) who are eighteen (18) years or older at this setting.








___________________________








___________________________








___________________________

___________________________


_______________________
Parent/Guardian/Caretaker  Signature 

Date
	Executive Office

Nassau
	Suffolk
	Queens

Manhattan
	Brooklyn
	Bronx
	Westchester

	255 Executive Drive,

Suite LL 105/108

Plainview, NY 11803

516-576-2040

Fax: 516-576-2131
	150 Vanderbilt Motor Pkwy, Suite 401

Hauppauge, NY 11788

631-439-6860

Fax: 631-439-6861
	37-11 35th Ave,

Suite 3C

Astoria, NY 11101 

718-706-7500

Fax: 718-706-9595
	25 Chapel Street,

Suite 704

Brooklyn, NY 11201

718-522-7300

Fax: 718-522-5280
	3140B 

E. Tremont Avenue

Bronx, NY 10461

718-239-4147

Fax: 718-239-4310
	2500 Westchester Ave., Suite 113

Purchase, NY 10577

914-251-0905

Fax: 914-251-1266
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