
Be Truly Well Chiropractic & Day Spa 
 

Parental Consent Form 
 
 
 

 
I, ______________________________, give my consent to True 

Wellness Centers to examine and treat my child, 

______________________, as of __________________(DATE). 

 

 
 

         ____________________________  __________ 
               Parent/Guardian Signature                         Date 
 
 
           _________________________________              ____________ 
                            Witness                                           Date 


