r[j Planned Parenthood

of Collier County

Exemptions from Parental Notice Requirement
Section 390.01114(3)(b), F.S.

l, , declare as follows:

O | am a minor (less than 18 years of age).

O | am exempt from the parental notice requirement because | am married or have been
married (marriage certificate or divorce decree is attached).

O | am exempt from the parental notice requirement because | have a child who is
dependent on me for support and care (child’s birth certificate is attached).

O | am exempt from the parental notice requirement because | am legally emancipated and
have had the disability of nonage removed (emancipation order is attached).

| hereby testify that according to the best of my knowledge, information and belief, the above
information is true, accurate and correct. | understand that the requirement to notify my
parent or legal guardian under Florida law is hereby waived.

Signature of Minor Patient:

Name of Minor Patient:

Dated in Collier County, Florida this day of , 2009
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Circle One: Verified Dependent Child’s Birth Certificate Verified Marriage Certificate
Verified Divorce Decree Verified Emancipation Order
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