
The House of Gladness LLC 

2002 E Robinson Street

Orlando, Florida 32803

Phone (321) 278-6643

Email: Info@houseofgladnessllc.com 

The House of Gladness, LLC 

I. Client Information

 Client Name: _________________________________________ Date of Birth: _____________ 

Member ID #:_________________________ (CMS ONLY)

SUFS/FES-UA ID #:________________

II. Authorization  

I authorize The House of Gladness, LLC to communicate with the following parties regarding 

billing and other aspects of my child's care : 

CMS/Sunshine Health and Medical Transportation Management (MTM) 
Step Up for Students/Family Empowerment Scholarship for Students with Unique 
Abilities 
My child's physician(s) listed below: 

______________________________________

Physician's Clinic/Office Name

 ____________________________________

Physician Name 



____________________________________

Physician's Office Phone Number

__________________________________

Parent/Guardian Signature

_________________________________

Date 


