TLC CHIROPRACTIC, INC.

Dr. Gregory Iseman

Chiropractic Physician
487-3 E. Tennessee Street





P:(850) 222-5700

Tallahassee, FL 32301






F:(850) 222-8585










www.TLCChiroOnline.com
CONSENT TO EVALUATE A MINOR
I, the undersigned parent/guardian, of 





 do hereby authorize TLC Chiropractic, Inc. to perform a pre-participation physical evaluation for the purpose of attending/participating in normal school activities and or sports programs. Said child is under the care of and being transported to TLC Chiropractic, Inc. by 



 because I am unable to accompany them.
Printed Name of Parent or Legal Guardian


Date

Signature of Parent or Legal Guardian  


Driver’s License or Social Security #
Family Address: 






















Day Time Phone Number

Emergency Contact:


Phone Number

MUST BRING A COPY OF THE PARENT’S PICTURE I.D.
