Atlanta, Georgia 30334
dph.ga.gov

200 Piedmont Avenue, SE

Children 15t & 2| A
(Children 15t Consent Form)

Kathleen E. Toomey, M.D., M.P.H., Commissioner / Brian Kemp, Governor
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2/2 H|O[X|

communication from the program via text message.)

O&2Q2 0| Z2 Mo =R EFXE HEE 2= O S2|5HK| &&LICE (I do not agree to receive

communication from the program via text message.)

Otz M & otLHE MEHSIA A 2. (Please select one of the below options):
o

O 2212 Children 1st ZE1MO ZHH O|H Y= AHES 2= O S2LICE (/ agree to receive

communication from the program via e-mail.)
O =22 Children 1st T2 1Y 2R E O|H| Y2 HES = O S2SHA| EELIT. (/ do not

=2 B [Eol=]

agree to receive communication from the program via e-mail.)

£ gt O SCIRELICE (/ agree to receive services via telehealth.)
= e
= [

2= O S2|5HX| %&LICE (I do not agree to receive services via

T SILIE MEISIAA| 2. (Please select one of the below options):
4 9|8 MH|A
Ol 2 Y4 olg MH[A

telehealth.)

olgoll M eo M, Adt= 9 & 2 Children 1st T2 132 AA} &5 of Fo] gk},

O}S O| & () Child's Last Name (O| &) Child's First Name MEAYEY (Child’s DOB):

B R /"3 X} 0| & (Parent/Guardian’s Printed Name):

B /55Xt MY (Parent/Guardian’s Signature): MY 2Rt (Date signed):

Children 15t Z2 13 TFX} M (Children Tst Program Representative | M8 2 (Date signed):
Signature):

We protect lives.
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