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Consent for Minor Attendance without Parent 

Check all that apply: 

            If I am unable to bring my child to Physical Therapy, I authorize the following people to bring 

            them.  Please let your authorized people know that photo identification may be requested.

Name __________________________ 

Phone Number ___________________ 

Name __________________________ 
Phone Number ___________________ 

            I authorize my child to bring him/herself to therapy and attend physical therapy without a   
            parent present.

            In my absence please communicate information about my child’s therapy with the caregiver   
            who brings him/her.

            If I am not present during Physical Therapy treatment, please contact me with any pertinent   
            information regarding his/her treatment at (phone/email) ___________________________. 

Signature of Parent / Legal Guardian Date 

Printed Name of Parent / Legal Guardian 

Copayments, no show & late cancel fees, equipment purchases and all balances  
are due at time of service.   If you child is unable to make payment at time of service, 

you may make arrangements to leave a credit card on file. 
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