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ALTERNATE SIGNATURE FORM FOR
PARENTAL/GUARDIAN/CARETAKER SIGNATURE

EIO (DOH Service Coordinator)









Child’s Name








DOB

/
/


Agency Name







 Agency Telephone (____) 


As parent/guardian of 








, I give permission for services to be provided at my child’s home, day care, school or other community setting.  I grant permission for the Nassau County Daily Notes/Attendance Sheet to be signed by the following individual(s) who are eighteen (18) years of age or older at this setting.  






Parent/Guardian Signature



Date

EI 5217  01/10
MARIA TORROELLA CARNEY, M.D, F.AC.P.


COMMISSIONER





EDWARD P. MANGANO
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Uniondale, NY 11553-3683
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