North Shore Mental Health

Activity Permission Form

Permission is granted to Dr. Dan Kehoe of North Shore Mental Health (NSMH) and to employees or subcontractors under his supervision  (i.e. clinical therapists, skills trainers, case managers, students / interns) to conduct the following activity ___________________________ as part of the services provided by NSMH (i.e. casework, therapy, skills training, etc.) for client__________________________________. 

____________________________________________________



Printed name of Parent or Guardian




____________________________________________________
____________________________

Signature of Parent or Guardian




Date

____________________________________________________
____________________________

Name of NSMH Provider




              Position

____________________________________________________
____________________________

Signature of NSMH Provider




Date

