Aventura e Weston e Coral Gables
Miami-Dade (305) 936-1002
Broward (954) 753-1112
PEDIATRIC PSYCHOLOGY Fax (305) 936-1022

ASSOCILATES

Consent for Treatment

Name of Patient:

| voluntarily agree to give consent for treatment by Pediatric Psychology Associates for myself
and/or my family members.

Signature: Date:

Print Name:

If applicable, relation to Child/Patient:

www.SouthFloridaTherapists.com
Mailing Address: 2925 Aventura Boulevard, Suite 300, Aventura, Florida 33180



