¢ TEAM
4 / Wellness at Work

PERMISSION TO PROVIDE SERVICES TO A MINOR WITHOUT THE PRESENCE
OF A PARENT/GUARDIAN

AUTHORIZATION:

I (parent/legal guardian name) of (minor’s
name) DOB: request and
authorize TEAM and its personnel to deliver services to my child listed above as may be deemed
necessary or advisable in the assessment of the minor child. I have the legal right to preauthorize
TEAM and its personnel to deliver services to my child. My signature means that | have read this
form and/or have had it read to me and explained in the language that I can understand.

SPECIAL NOTE FOR MINORS: Protected Information related to a Minor’s reproductive
health (including contraception, pregnancy, STDs), Hepatitis B or chemical dependency, must
not be disclosed without a Minor member’s written Authorization — even to a parent or guardian.

LIMITATIONS:

Identify any specific limitations on the kinds of services for which this authorization is given. (If
none, state “none’):

Phone # for Parents/Guardians — you must be available by phone at time of visit:

This consent shall be in effect for:

(1 Date: (only)
L1 Indefinitely, until revoked by written notice

Parent or Legal Guardian (please print) Relationship

Parent or Legal Guardian Signature Date

Edina France Place — 3601 Minnesota Dr. Suite 400 Edina, MN 55435

Duluth Labor Temple - 2002 London Rd. Suite 95 Duluth, MN 55812

Omaha Office - 10761 Virginia Plaza Suite 103 Papillion, NE 68128
www.startwithteam.com | 800.634.7710 | Fax: 651.642.1809



