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Parental Consent for Treatment of Minor 

I,           , am the parent/guardian of   . 
I understand that my child is beginning psychological treatment with 

   , clinician of Emotional Change Inc.  With my signature, I am 
granting permission for treatment to be initiated with my child. 

Signature of Parent/Guardian Date 


	Date: 
	Parent: 
	Child: 
	Therapist: 


