
 
 
 
 
 

CONSENT TO TREAT MINOR CHILD 
 

I hereby authorize Dr. Brenda Shelton, DC, and whomever she may designate to 
assist with chiropractic care as deemed necessary to treat my child: 

 
_________________________________________________________________   
(name)                                                                               (relationship) 
 
 
Dated at Longmont, Colorado this ___________day of _______________ 2012 
 
 
 
 
 
Signed:__________________________________________________________ 
 
 
Witnessed:_______________________________________________________ 
 


