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CHILD-CENTERED (CC) WEIGHT LOSS PROGRAM

Parental Release Form

Toumdwmmuh@lmofadmmﬁummsmmwy
of the parent or legal guardian.

I understand that the program has (4) components spmmahm behavxoral mndlﬁcanon
exercise & nutrition.
Consistent with  State Law, nunwmdamndingﬁuaumﬁmﬁmisemﬁdmalmdwﬂl
bwwmwwmwmnummmmmmmm
a clear and immediate risk @ life, or in cases of child abuse.

Print: Name of Parent/Legal Guardian; -

Signature of Parent /Legal Guardian:

Address of Parent/Legal Guardian: -





