
 

I, _______________________________________________, hereby consent to have Centers  

Against Abuse and Sexual Assault provide services to my minor child,  

_______________________________________________________________________________ 

Name        Age 

 

Signed: ___________________________________________________________________ 

  Signature of Parent or Legal Guardian 

Print Name  ___________________________________________________________________ 

 

Street Address: __________________________________________________________________ 

 

City, State, Zip: __________________________________________________________________ 

 

Phone Number: _________________________________________________________________ 

 

Date: ___________________________________________________________________________ 

 

Witness: (CAASA Advocate): ______________________________________________________ 

 

*Release expires one year from signing this unless otherwise noted. 


