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11111 Houze Rd., Suite 101, Roswell, GA 30076

Pick up Authorization Form
As the legal parent/guardian, I hereby permit Cobblestone Therapy Group to release my child to the individuals listed below.  

                    Name 



     Relationship to child


__________________________________

____________________________

__________________________________

____________________________

__________________________________

____________________________

__________________________________

____________________________

__________________________________

____________________________

Parent/Guardian Signature: ____________________________________

Printed Name: _____________________________________

Date: _____________________________

