
All Aboard Pediatric Therapy, LLC 
ACKNOWLEDGEMENT OF NOTICE OF PRIVACY PRACTICES 

 
If you have any questions about this notice, please contact All Aboard Pediatric Therapy at (479) 445-
6800. 
 

All Aboard Pediatric Therapy (AAPT) is required by law to maintain the privacy of your child’s health and 
education information, to provide you a notice of our legal duties and privacy practices, and to follow the 
information practices that are described in this notice.  AAPT respects your privacy. We understand that 
your child/family’s personal information is very sensitive. For example, your child’s personal information 
includes demographics, treatment plans, documentation of diagnosis, and treatment records. By signing 
this form, you acknowledge receipt of the Notice of Privacy Practices of AAPT. Our Notice of Privacy 
Practices provides information about how we may use and disclose your protected health information. 
We encourage you to read it in full. Our Notice of Privacy Practices is subject to change. If we change our 
notice, you may obtain a copy of the revised notice by accessing our web site or contacting us directly. 

 
 
I acknowledge receipt of the Notice of Privacy Practices of All Aboard Pediatric Therapy. 
 
Child’s Name: 
__________________________________________________________________________ 
Child’s Date of Birth: 
_____________________________________________________________________ 
Parent/Guardian Name: 
__________________________________________________________________ 
Relationship to Child: 
_____________________________________________________________________ 
 
Signature: ________________________________________ Date:__________________ 
 


