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“An Optimal Spine = Optimal Health” 

 

 

 
 

 

 
 
 

Parental Consent Form 
 
 
I _______________________________________ being the parent / legal guardian  
 
(circle one) of __________________________________, do hereby grant permission for  
 
him / her (circle one) to received chiropractic care from DuPuy Family Chiropractic. This  
 
includes all necessary analysis and corrective/wellness care. 
 
_____________________________  ___________________ 
Signature      Date 
 


