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Parent and Guardian Notification Form 
 
 
 
 
I, __________________________ ______________________, by my signature below 
   Parent/Legal Guardian 
 
 
hereby acknowledge that, ____________________________________________ 

              Client’s name     /              DOB 
 
will receive services from the Heartland Regional Alcohol/Drug Assessment Center. 
 
 
 
 
 
____________________________________________________ Date: _____________ 
Signature of Parent/Legal Guardian 

 
 
____________________________________________________  
Relationship to Client 
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