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PHYSICAL THERAPY
& AGUATIC CENTERS

CONSENT TO TREATMENT OF MINOR CHILD

| hereby state that | am the legal guardian for the below referenced patient and | authorize
the physical therapists and whomever they may designate as assistants at 360° Physical
Therapy to administer physical therapy treatment care as deemed necessary to my minor
child. | understand that at any time | am responsible for communicating any questions |
may have in regards to treatment to the treating therapist or supervising therapist at the
facility. | further understand it is my responsibility to understand upon conclusion of the
evaluation appointment | should understand the indications and contraindications for
treatment and should notify the evaluating therapists if | do not understand. This consent
shall remain in effect through the course of treatment unless revoked in writing.

Today's Date:

Name of Minor Patient:

Printed Name of Parent or Legal Guardian:

Signature of Parent or Legal Guardian:

Witness:





