CONSENT TO TREAT MINORS
· We/I, the undersigned _________________________________________, parent(s) and/or guardian(s) of a minor child _____________________________________, give you full and unconditional authority to proceed with a clinical evaluation and treatment as your judgment indicates.  This consent is given by me/us as parent(s) and/or guardian(s) of said child.  We/I have legal power to consent to medical, psychological, and mental health assessment and treatment of said minor child. 
[bookmark: _GoBack]___________________________________________Date____________
Mother or Guardian
__________________________________________Date____________
Father or Guardian

· There are no legal arrangements. It is agreed between parents/guardians that the child lives with __________________________________________and can consent to treatment. 
___________________________________________________Date_______________
	
· I,   ________________________________________have legal custody of ________________________________ and consent to my child receiving psychological services. I can provide a copy of the court order. 
___________________________________________________________Date_____________
· I, __________________________________________share legal custody of__________________________________ and give my consent for him/her to receive psychological services.
_______________________________________________________Date__________

_______________________________________________Date_________________
Witness

Minors in Therapy

If you are under eighteen years of age, but over fourteen, please be aware that the law may give your parents or guardians the right to obtain information about your treatment and/or examine your treatment records. It is my policy to request a written agreement from your parents or guardians indicating that they consent to give up access to such information and/or, to your records. If they agree, I will provide them only with general information about our work together subject to your approval, or, if I feel it is important for them to know in order to make sure that you and people around you are safe. If I think it is appropriate, I will involve them if I feel that there is a high risk that you will seriously harm yourself or another/others. Before giving them any verbal or written information, I will discuss the matter with you, if possible. I will do the best I can to resolve any differences that you and I may have about what I am prepared to discuss.
I consent to my own treatment and give you permission to communicate with my parents. ___________________________________Date__________________
I consent to my own treatment and DO NOT give you permission to communicate with my parents, unless mandated by law. 

Witness _____________________________________ Date________________
