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CONSENT FOR VERBAL COMMUNICATION 

 

 
 

 
 
 

 
Child’s Name: ________________________________ 
 
DOB:________________________________________ 
 
Address:_____________________________________ 
 
 
I hereby give consent to NIS to communicate verbally with: 
 
Name:__________________________________ 
 
Name of Agency:__________________________ 
 
Address:_________________________________ 
 
Phone:__________________________________ 
 
 
 
Purpose:_________________________________________________ 
 
________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Parent 
Signature:______________________________________Date:_____ 
 
Relationship to Child________________________________________ 


