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Testimonial Request

We are fortunate to work with families like yours. Thank you for agreeing to provide a testimonial.
With your premission, we would like to use your comments as a testimonial on our website and pos-
sibly on social media to help inform our potential clients why it's good to work with us and how they
can benefit.

To help you get started, we have included a few questions (please see page 2), but please feel free to
write whatever you like.

Thank you for your time and kind support. We value your business and look forward to continuing to
work with you and your child. Please let us know if there is anything further we can do for you.

Testimonial Release

|, hereby give my written permission to CCS Pediatric Therapy & Family Wellness personally, and/or
any successor and/or assignee(s), to use my testimonials in their/his/its advertising without any con-
sideration paid to me.

| understand and acknowledge that CCS Pediatric Therapy & Family Wellness personally, and/or any
successor and/or assignee(s) may use my testimonial(s) for commercial purposes or otherwise. As
the undersigned, | hereby agree that the aforementioned entities shall be the owner(s) of the copy-
right(s) of my testimonial(s). The aforementioned entities shall be entitled to reproduce it, and/or to
use the testimonial(s) in any manner.

Signature Date

Printed Name
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Name

How is your child benefiting from working with CCS Pediatric Therapy & Family Wellness?

What is the most significant improvement that has resulted from your child working with CCS Pediat-
ric Therapy & Family Wellness?

Why did you select CCS Pediatric Therapy & Family Wellness?

What are/were the results of working with CCS Pediatric Therapy & Family Wellness and what did
CCS Pediatric Therapy & Family Wellness do to contribute to the outcome?

My testimonial:

Please note that we may use your first name and last initial when posting your testmonial on our
website and/or social media. If you would prefer that we do not post your name please check the box
below.

[T would like to remain anonymous
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