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PSYCHOTHERAPY
Adults

Couples
Children

Dream Groups

Authorization for the Treatment of a Minor

I, _________________________________, as parent or legal guardian of

___________________________________ hereby authorize his/her psychotherapeutic eval-

uation and treatment.  As parent or legal guardian, I have the right to request information

concerning the above minor's evaluation and treatment. However, I understand that the

therapist may limit the amount of information disclosed based on what she determines to

be in the best interest of the minor client.

Signed____________________________________________

Print Name________________________________________

Date______________________________________________

Signed____________________________________________

Print Name________________________________________

Date______________________________________________

Witnessed by ____________________________________

Print Name_______________________________________

Date______________________________________________


