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In order to provide you with the highest quality of therapy services, communication and carryover between your 

child’s service providers is highly beneficial. This allows us to gain information such as IEPs, Evaluation Reports, 

and Medical Records. SOL THERAPIES, LLC will keep this information secure and private. 

___ I DO NOT give consent for SOL THERAPIES, LLC to share information regarding my child’s performance in 

private therapy with any outside parties. 

___ I give consent for SOL THERAPIES, LLC to receives and share information regarding my child’s performance in 

private therapy with the following outside parties/people/entities: 

   

Name Relationship Organization Phone Number 

       

       

       

       

       

       

       

 

Person Completing Form: __________________________________ 

Relationship to Child: _____________________________________ 

Signature:  ______________________________________________      Date: ______________________ 

 

Therapist: _______________________________________________ 

Therapist Signature: _______________________________________     Date: _______________________ 


