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                   6300 22 Mile Road, Suite 5, Shelby TWP, MI 48317
              Telephone: (586)330-0872


Authorizations for non-parental pick-up

[bookmark: _gjdgxs]I give permission to Pediatric MotorWerks Occupational Therapy, LLC and Pediatric MotorWerks Physical Therapy, LLC to release my child _____________________
To the following people if a parent or guardian is unable to pick them up from therapy.

Name of Person: __________________________  Phone #: _______________ 


Name of Person: __________________________  Phone #: _______________


Name of Person: __________________________  Phone #: _______________


Name of Person: __________________________  Phone #: _______________


Name of Person: __________________________  Phone #: _______________


Name of Person: __________________________  Phone #: _______________


________________________________ 			_________________
Signature							Date

________________________________
Relationship to patient

[bookmark: _GoBack]
*Please note that we consider this authorization to also be consent for disclosure about information regarding treatment. The therapist may talk with the person picking up your child about how treatment went that day, behavior, etc. Also note that if it’s usually a caregiver or someone other than you bringing and picking up the child, we may send the parents a copy of our reports home with them to give to you.
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