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BACK TO BALANCE CHIROPRACTIC

Y-




197 W. Cherry Ave Porterville, Ca 93257 ∙Phone: 559.783.2225∙Fax: 559.788.2225


Office Visit Consent Form

I/ We the undersigned guardian(s) of:






                                                                            (Childs name)
I/ we hereby give permission to the following relatives and/ or caregivers to bring my/ our child to his/her chiropractic appointment(s):

Name                                                                          Relationship to Child




Emergency Names and Numbers
1. Name




Phone:





Relationship to child:






2. Name




Phone:





Relationship to child:






3. Name




Phone:





Relationship to child:






Name/Legal Guardian Signature:







Relationship to child:







Date:
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