
P  ediatric   E  ducation   D  ietitian   S  ervices  
16216 Baxter Road, Suite #230, Chesterfield, MO 63017

Phone 636-227-7337 or FAX 636-227-7330

RELEASE OF INFORMATION
I give my consent for Pediatric Education Dietitian Services, Inc. to contact the 
following healthcare providers regarding:

Child’s Name:     DOB: 

Address: City & Zip:

PHYSICIANS

Primary Care Pediatrician                      Phone:

Name: 

Address: City & Zip:

Medical Specialist                                     Phone:

Name: 

Address: City & Zip:

Medical Specialist                                     Phone:

Name: 

Address: City & Zip:

THERAPISTS:

Speech Therapist

Name:   Phone: 

Occupational Therapist

Name:   Phone: 

Physical Therapist

Name:   Phone: 

Guardian Signature: Date: 
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