SHARING IS HEALING




Michelle Roling


Parental Consent for Treatment of a Minor
1412 HyVue Street, Adel, IA 5003








Phone: 515-231-3918


Dear Parent/Guardian of:  
	

	Minor’s Name (Please Print)








Social Security #



My records indicate that your child is under the age of 18. Iowa law mandates the consent of a parent or guardian to provide medical or mental health treatment of a minor (under 18). Please ensure that I can provide assistance to your child by completing the information on this form. 

I give permission for treatment to be provided to my child by Sharing is Healing
Parent/Guardian Printed Name: _______________________________________________________

_____________________________







     
 Parent /Guardian Signature                                                                                                                                                 Date                      
Please return this completed form by mail to:


Sharing is Healing


1412 HyVue Street


Adel, IA 50003

Questions can be addressed at: 515-231-3918 or michelle@michelleroling.com













