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WEBSITE AND INTERNET RELEASE FORM

| 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)
(321) 773-8989 phone 2040 Highway A1A, Suite 203 achievetherapy@att.net
Indian Harbour Beach, FL 32937 www.achievetherapy.org

(321) 773-8990 fax



