
CONSENT FORM

Child's name: ________________________________________

Date of birth: ___________________________

THE FOLLOWING HAVE PERMISSION TO BRING MY CHILD TO CANTON
PEDIATRICS FOR CARE IN MY ABSENCE.

Name: ________________________________ Relationship: ________________________

Name: ________________________________ Relationship: ________________________

Name: ________________________________ Relationship: ________________________

Name: ________________________________ Relationship: ________________________

Name: ________________________________ Relationship: ________________________

PARENT/GUARDIAN SIGNATURE: _____________________________________

DATE: _______________________


