[image: image1.png]ALFABOUT KIDS™




           Mid Island Therapy Associates is

ALL ABOUT KIDS™

             Evaluations & Therapy Services

Executive Directors,
Cathleen A. Grossfeld, MA, CCC/SLP

Michael L. Grossfeld, MA, CCC/SLP
PARENTAL CONSENT FOR ANNUAL REVIEW TESTING


I agree to allow my child ___________________________ to be tested by the 

following therapist, ____________________________ for the purpose of the 

Annual Review process, to determine level of functioning and recommendations 

for therapy.

_________________________________


________________

Parent 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


www.allaboutkidsny.com

