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Parental/ Legal Guardian Consent to treat a minor

Signed consent is required for me to treat minor clients, from all parents or legal guardians who hold legal rights and responsibilities for minor client.  

Name of Minor Client:  _____________________________ Client’s DOB:  __________

Are parents married or cohabitating?  _________ yes  __________no   
S/D/other ___________________    If parent(s) deceased, date of death: ____________
Legal action pending or current? Please describe in detail. ________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Custodial arrangements (legal and physical):  ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Copy of Custodial Order will be provided to Susan E. Folwell, LCSW prior to first session.  Initial: ______________
Initial: _______________
I hereby give consent for Susan E. Folwell, LCSW to provide psychotherapy treatment to my minor son/daughter:

________________________________________________________________________

Mother or Legal Guardian                                                                             Date

Father or Legal Guardian                                                                              Date
Client Name:

Date:


