Santa Rosa Nutrition
PARENTAL CONSENT FOR NUTRITIONAL CARE FOR UNDERAGE CLIENTS
In California, minors are individuals under 18 years of age.

	California Law requires parental consent for medical, surgical, and psychiatric treatment of minors. For the protection of all parties concerned I request that parental consent is also provided for work that I do relating to an individuals nutritional status.


Please return this form to:   

James P. Burke
P.O. Box 4442
Santa Rosa, CA 95402
707-235-3580

Please type or print.

CONSENT TO MEDICAL TREATMENT

I, (name) ________________________________________________, am the parent or legal guardian of

(client) ________________________________________________, a minor, whose date  of  birth  is 

_​________/_________/_________ 
 I hereby consent to the performance of nutritional treatment of my son or daughter by staff of Santa Rosa Nutrition following the guidelines established by the Commission on Dietetic Registration.
Parent/Legal Guardian Name _____________________________________________________________

Address ______________________________________________________________________________

               ______________________________________________________________________________

Emergency Phone:    Home ( _____ ) ____________________  Work  ( _____ ) ____________________

Parent/legal guardian signature __________________________________________Date____________

