Insights
It

Parental Consent for Treatment of a Minor

| 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

Insights Counseling Group « 530-887-1300
263 Nevada Station, Auburn, CA 95603
Insightscounselinggroup.org



