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101 W. 14th Street 
Front Royal, VA 22630 
Phone: 540-636-3500 
Fax: 540-636-3502 

 

 
 
1808 Plaza Drive 
Winchester, VA 22601 
Phone: 540-665-2750 
Fax: 540-665-2749 

 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

Consent Form to treat minor: 

 
 

 

 

 

 

I give my permission to evaluate and administer necessary physical therapy treatment for : 

 

________________________________ 

 (Child’s or dependent’s name)  

 

 

________________________________                      ______________________ 

(Signature of parent or guardian)                                                Date 

 

 

 

 

 

 

 

 


