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AUTHORIZATION FOR SERVICES

In accordance with the contract between ___________________________________________and TOUCHSTONE RESIDENTIAL SERVICES, TRS agrees to provide services for and authorization is hereby given by the parent or legal custodian for TOUCHSTONE RESIDENTIAL SERVICES to obtain any routine or emergency medical, psychological, psychiatric treatment deemed necessary, to enroll in school and to provide care for

_______________________________
                                                                   Child’s Name
Date of birth: (Month/Day/Year) ____________         Sex: Male ______ Female ______ 
Social Security Number: __________________
   Case number: ___________

County of Legal Responsibility: __________________________

Placed On: (Date)  _____________________
Department: _Child Residential
In case of illness or accident, the contractor will notify the parent or legal custodian as soon as possible. In the case of a life threatening emergency TOUCHSTONE RESIDENTIAL SERVICES will act upon the advice of the attending physician. The authority is granted to the contractor to give informed consent for necessary emergency medical or surgical procedures.

The contractor will not incur any medical expenses, with the exception of emergency medical service, without prior approval of the parent or legal custodian.

The contractor will not permit the child to leave the control of the Agency or take the child outside North Carolina without prior approval of the parent or legal custodian.

Signature of Parent or Legal Custodian
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City, State, and Zip code
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