
Parental Permission To Treat a Minor

I ________________________ grant permission to treat my child ______________________ at Vance

Chiropractic for any needed adjustments, therapies or traction without me being present.

_____ I also give permission to charge the card on file at the time of the visit. If charges exceed the

normal adjustment rate of $________ we will contact you before running the card on file.

_________________________________________ _______________________________

signature date


