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Refusal of Services Form

I, _______________________________________________, am choosing NOT to have

                                        (please print)
my child  _________________________________________ receive the following services:




(please print)

psycho-educational assessment  

_____

occupational therapy services     

_____

physiotherapy services


_____

speech-language services


_____

Other (please specify)


__________________________

___________________________________________________________
Parent Signature
________________________________________________

Date


________________________________________________

December 2010
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