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Consent Form

I gree 10 have my child, , receive a speecln language Hnempy
evauation and/or treatment.

T would lke my child 1o receive ﬂnempx/ at home / daycare (please circle).
Confidential Release of Information

T l/\ereby authorize /\dvan’ra@e Speecln Thempy Services, Inc. To obtain and/or velease
Perﬁnerﬁr information concerning (child's name).

It is my undere?randing that this information wil not be ghared with any other enJrier
withoudt my p\rior Knowledge. I further acknowledge that the use of this information is o
ensure the best ouxaliJr\/ of care Possible for my child.

I wgree 1o allow my child's Picfwe and/or video o be Poered on:
(check the ones \ou give consent for)

] Advantage Speech Therapy website

D Advantoge Speecln TlnemP\} on Social Media. (Twitter, Instogram, F8, Pinterest ete)
D Promotional YouTube video

] Advertising Materials (Ex. brochure, fiers etc)

D L do not give permission for any of the above.

Parents/Guardions Date

Parents/Guardions Date

Advantage Speech Therapy Services, no. Y404-184-12979 Email: roloyn@advantagespeech.com
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