
 

 

 

 

 
 
 
 
 

WEBSITE AND INTERNET RELEASE FORM 
 

I hereby consent to and authorize the use of my child’s image and 
name by Achieve Therapy Services, LLC for use on their website and 

social media pages such as facebook and linked in. 
 
 

DATE:  _____________________ 

 

 

SIGNATURE:   __________________________________________ 

(Parent/Legal guardian) 

 

 

SIGNATURE:   _________________________________________ 

(Witness) 


