Nata’s Kids, Inc.
Preschool Special Education Program

1733 Sheepshead Bay Road, Suite 36, Brooklyn, NY 11235

Phone: (347) 414-9990           Fax: (347) 252-0222


AUTHORIZATION FOR ALTERNATIVE TO
PARENTAL SIGNATURE
Child’s Name: ____________________________________________________ DOB: _____/_____ /_____ 

Therapists Name: _________________________________________________ Service: ________________ 

As a parent/guardian/caretaker of__________________________________, I give my permission for services to be provided at my child’s home. I grant my permission for my child’s session notes to be signed by the following individual(s) who are eighteen (18) years or older at this setting. 

	Name (Please Print)
	Relationship to Child

	
	

	
	

	
	

	
	

	
	

	
	

	
	


_________________________________            ______________________ 

Parent/Guardian  Signature                                                 Date 

_________________________________            ______________________ 

Parent/Guardian    Print Name                                           Date 

