THERAPY SERVICES

f, Happy Hands

PARENT/GUARDIAN CONSENT TO TREAT A MINOR

l, , being the

parent/guardian of

do hereby authorize the staff of Happy Hands Therapy Services to perform
therapy services that the Occupational Therapist may indicate during the
evaluation process until this consent is dissolved in writing or your child is

discharged from therapy.

Parent/Legal Guardian Relationship Date HHTS Witness

2106 Rue Simone Hammond, LA 70403
Ph. 985-662-5448; Fax 985-222-2571; happyhandstherapy@yahoo.com



