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Permission to Disclose 

 

I _______________________________, parent /guardian of _____________________________ 

                 (Parent/Guardian Name)                                                    (Child’s Name) 

 

grant SOS Healthcare Inc. permission to discuss matters related to ABA therapy concerning the 

above named child with the individuals listed below. 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

 

 

_________________________________________    _________________ 

Parent/Guardian Signature                 Date 

 


