
I give permission to my child’s pediatrician and/or nurse practitioner to discuss my child’s school 
progress and class behavior with his/her teacher during the course of his/her treatment.

Name of Child:__________________________________________________________________

Parent Signature:_ _______________________________________________________________

Date:__________________________________________________________________________

	 125 Dunn Road
	 Florissant, MO 63031
	 Telephone: (314) 838-7912
	 Facsimile: (314) 921-6283

	 Shirley Knight, M.D.
	 Gerry Deschamp, M.D.
	 John Galgani, M.D.

	 13303 Tesson Ferry Road
	 St. Louis, MO 63128
	 Telephone: (314) 842-5239
	 Facsimile: (314) 842-3835

	 Joseph Schachter, M.D.
	 Catherine Remus, M.D.
	 Karen Diehl, CPNP
	 Charles Dougherty, M.D.
	 Matthew Dougherty
	 Mary Fitzgerald, CPNP

	 9979 Winghaven Center, Suite 206
	 O’Fallon, MO 63368
	 Telephone: (636) 561-5291
	 Facsimile: (636) 561-5290

	 W. Stuart Adams, M.D.
	 Michael Danter, M.D.
	 John Gleeson, M.D.

	 9930 Watson Road
	 Crestwood, MO 63126
	 Telephone: (314) 965-5437
	 Facsimile: (314) 965-5439

	 Patricia Amato, M.D.
	 Karen Norton, M.D.
	 Peter Putnam, M.D.
	 Kristen Terrill, M.D.
	 Nora Applebaum, PNP
	 Josh Madden, M.D.

	 11630 Studt Avenue, Suite 200
	 Creve Coeur, MO 63141
	 Telephone: (314) 567-7337
	 Facsimile: (314) 851-4476

	 David Hartenbach, M.D.
	 Jane Hoekelman, CPNP
	 Richard Lazaroff, M.D.
	 Nancy Quigley, CPNP
	 Randall Sterkel, M.D.
	 Lora Collier, M.D.
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