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CONSENT FOR SERVICES
[bookmark: _GoBack]I give permission for Pediatrics First to provide evaluation, treatment, and consultative services to the above-mentioned client. I understand that I am consenting and agreeing only to those services that the above named provider is qualified to provide within: (1) the scope of the provider’s license, certification and training: or (2) the scope of license, certification, and training of the providers being supervised. If the client is under the age of 18 or unable to consent to treatment, I attest that I have the legal custody of this individual and am authorized to initiate and consent for treatment and/or legally authorized to initiate and consent to treatment on behalf of this individual.

I give my permission to Pediatrics First to exchange information regarding this client’s medical, developmental, educational or therapeutic history with the following physicians, insurance providers, programs, or other persons (please provide their names, phone numbers and/or email addresses):
_____________________________________________________________________________________________

_____________________________________________________________________________________________

about_______________________________, whose date of birth is ____________________.
                    (name)						(DOB)

Permission to take photographs of the client and use in print advertising and online advertising(Please Initial):

_____ I give Pediatrics First permission to use authorized photos of my child in print mailings and on the website. I     
            understand that I have to approve of the photo and that I can choose to refuse posting of my child’s photo 
            at any time.
_____I do not give Pediatrics First permission to use authorized photos of my child in print mailings or on the 
           website.

Testimonials (Please Initial):
_____I agree to write testimonials regarding the services of Pediatrics First  as requested by the management of Pediatrics First knowing that they may be posted online or in print advertising.

Email/Text  Authorization (Please fill in all the  blanks and Write N/A were applicable)
I authorize and request that Pediatrics First communicate with me via e-mail or text:__________
I understand that E-mail and text is not considered to be a form of private communication because it is transmitted across a public network where it could be inadvertently intercepted, read, or coped by those who are not the intended recipient.

____________________________________________	_________________
      (Parent/Legal guardian)						(Date)

____________________________________________	_________________
      (Witness)								(Date)
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