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To Whom It May Concern: 
 
 
Client:   ________________________________________________ 
 
 
DOB:   _________________________________________________ 
 
 
Agency: _________________________________________________ 
 
 
Date:  _________________________________________________ 
 
 
 
The above named client is committed to the agency noted above. Each of MAAC’s 
member agencies 
 
• CHRIS Kids • Georgia Baptist Children’s Homes • Twin Cedars Youth Services 
• Creative Community Services • Gwinnett Children’s Shelter • The Bridge 
• Elks Aidmore Children’s Center • Inner Harbour  
 
are authorized to make and execute plans and decisions in the client’s behalf, including 
but not limited to program transitions within the MAAC continuum, as well as medical, 
dental, social and academic concerns. This excludes surgery. 
 
 
If there are concerns regarding this authorization, please contact MAAC at  
(404) 880-9323. 
 
 
___________________________  _________________________ 
Case Worker/ Legal Guardian   Heather L. Rowles 
       Executive Director 
 


