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Rights of Persons Served
I, ______________________________, was provided with the handout entitled NOTICE 

            (parent or legal guardian name)

OF PRIVACY PRACTICES.  My Therapy Kare representative has verbally explained my rights as a parent or legal guardian of my child.  I understand that it is my responsibility to notify Therapy Kare, Inc of changes needed to my child’s plan of care, schedule or issues with my Therapy Kare representative.  I hereby agree to the contents outlined in the NOTICE OF PRIVACY PRACTICES handout.  I also understand that I may withdraw any of my consent(s) at any time, either verbally or in writing.

________________________________________                    _________________

Signature of Parent or Legal Guardian                                  Date
________________________________________                     _________________

Signature of Therapy Kare representative                              Date
