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Green Hills Playhouse Therapy, LLC

Consent For Services 	
If you are interested in having Alise Gregory M.S. CCC-SLP, owner of Green Hills Playhouse Therapy, LLC conduct speech and language therapy for your child(ren), please complete and submit the following form.
I, __________________________________, give permission to Green Hills Playhouse Therapy, LLC (GHPT) to exchange information with the following teachers, physicians, programs, or other persons: ________________________________________________________________________ 
________________________________________________________________________ 
about _______________________________________, whose date of birth is 
________________________. 
I also give permission for Green Hills Playhouse Therapy, LLC to provide evaluations, treatment, and consultative services to the above- mentioned client. 
[bookmark: _GoBack]I understand that Green Hills Playhouse Therapy, LLC will not share information regarding the above- mentioned client with any individuals not listed on this form and all medical records, treatment notes, and other individually identifiable health information will be kept properly confidential.
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