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Parental Consent for Treatment of a Minor 

 

I authorize             , a therapist, to provide 

therapy for the minor listed below: 

 

 

Name:   

Date of Birth:      ____________________________________________ 

Address:  

   

School:  

 

 

 

Parent / Guardian's Name:  (printed)    

 

Parent / Guardian's Signature:   

 

Date 


