New Horizons Counseling
Consent for Treatment of a Minor


Any child that is seen in our office under the age of 18 years of age must have the legal parent or guardian sign consent for treatment.
I confirm that I have legal custody of this child and have the right to authorize treatment for this minor.

  
[bookmark: _GoBack]I, ___________________________________ (parent/guardian) give consent for treatment of _______________________________ (child’s name) to be seen for therapy at New Horizons Counseling.   


______________________________________ 
Parent/Guardian Signature

________________________
Date


_______________________________________
Therapist
