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CONSENT TO PROVIDE SERVICES

I, ____________________________________, give permission for my child,
   (Parent/Guardian Name)

_________________________________ to be seen by the therapists or 
(Child’s Name)

service providers listed below while my child is in care at Growing Together 

Preschool.

Name				Agency			Service Provided

_________________	__________________	________________

_________________	__________________	________________

_________________	__________________	________________

_________________	__________________	________________

_________________	__________________	________________


This consent is valid until I inform Growing Together Preschool of changes in 

writing.

_________________________	                           _________________
Parent/Guardian Signature                                      Date








Learn more about a gift to Growing Together through your will, IRA, retirement plan or life insurance.
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