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COS Contact Form
I, ____________________________________________________________

the parent or Legal Guardian of ____________________________________

give my consent to COS for the release and exchange of information regarding this child. 

I understand that I have the right to revoke my signature at any time.

Signed: _______________________________________________________

Date: _________________________________________________________

Child/Children date of birth: ________________________________________

Address: _______________________________________________________

I can be contacted at: _____________________________________________

Who referred you to COS? ________________________________________

What are your concerns? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
