
                                               
                                        CONSENT TO TREAT and WAIVER 
 
 
Client Name: _______________________________ 
 
Date of Birth: _______________________________ 
 
 
Address: ____________________________________ 
               
                ____________________________________ 
                
                ____________________________________ 
               
 
 
 
I, ___________________________________, hereby give consent and request that The 
Hammond Group, Inc. (provider# 0089575) do a Needs Assessment of my child to 
provide in home services. Consent for therapeutic services 
 
 
 
_____________________________                                                  ________________ 
Signature of parent/guardian                                                                Date 
 
_____________________________                                                   ________________ 
Witness                                                                                                 Date 


