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CONSENT FOR TREATMENT OF A MINOR  

	

The minor-aged client, ___________________________________, will receive 
behavioral/psychological treatment from _____________________________________ who is a  
(input your title, LMFT, LCSW, LPC, etc..)  
 
 
Your signature below indicates that you are aware that the minor is receiving psychological 
treatment from __________________________, an unlicensed trainee/intern under the direct 
supervision of a licensed psychologist. 
 
 
 
 
 
 
 
_____________________________________  __________________       
                 Client’s Name                                         Date of Birth   
                     
 
                  Client’s Signature                                                                                                                                     
 
 _________________________________________  ___________________________________ 
                 Parent/Guardian Name                                                         Parent/Guardian Signature 
 
____________________________________________________    ________________________ 
                 Witness                                                                                                      Date      


