
Tarnow Center for Self - Management SM

1001 West Loop South, Suite 215
Houston, Texas 77027

Consent Form 

I, ____________________________ consent for ______________________________________ 
(PARENT/GUARDIAN)                                       (NAME OF PERSON BRINGING IN CHILD)

to bring in ______________________________________
                  (NAME OF CHILD) 
 to receive services at the Tarnow Center for Self-ManagementSM.

___________________________ ____________________
Parent/Guardian Signature Date

______________________________________________________________________________

SUBSCRIBED AND SWORN TO BEFORE ME

On this the _____ day of _____ of 20 _____.

 

________________________________________
Notary Public in and 
for the state of __________________.


