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QUEENS & BROOKLYN 

AUTHORIZATION FOR ALTERNATIVE TO

PARENT/ GUARDIAN/ CARETAKER SIGNATURE

Child’s Name:







      DOB: ______________

Program: EI 
As parent/guardian of ____________________________________, I give permission for the NYC Session Notes to be signed by the following individual(s) who are eighteen (18) years of age or older.

_________________________________
_________________________________


(Print caregivers name)



(Relationship to child)
_________________________________
_________________________________

_________________________________
_________________________________

___________________________________________________
_____________________

Parent/Guardian Signature




Date

*This authorization is valid for the period of time your child is enrolled in EI. It may be revoked or amended at any time. 
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