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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
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