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Our Form Policy

We understand that forms are required for school, sports registration and more. We would like to inform
you of our form procedures regarding any forms that will need completion. We are hopeful that this will
facilitate in preventing any frustrations that may occur during these hectic seasons. Please review the
Information provided below and we thank you for your cooperation.

Parent/Guardian’s signature and Date:

Please be sure to bring all forms that need to be filled out to your appointment. We cannot
guarantee that we will have the forms you need, as each town/school etc. are different.

Please allow 5-7 business days for forms to be completed.

Forms are filled out in the order in which they are received.
All parent and student sections MUST be filled out prior to your completion.

Please note that most forms, unless clearly specified, require an updated physical within ONE
YEAR — please call us ahead of time if you are unsure when your child’s last physical was.

For HIPPA compliance reasons we prefer that parents pick up their child’s forms, however, we
understand that due to busy schedules this cannot always occur. If you prefer to have your forms
mailed, faxed, or emailed to you we MUST have a consent on file.

CONSENT TO MAIL /FAX /EMAIL

l, , give Pediatric Associates permission to mail/fax/email
correspondence at my request. In the event that mail/fax/email are inadvertently misdirected, |
will not hold Pediatric Associates liable for any breech of information.

Child’s Name and D.O.B.

O | DO NOT wish to have my child’s information mailed/faxed/emailed




