
General Consent to Receive Support Services 
 
 

Purpose 
This form allows Found to Flour (FTF) to provide supportive services to youth and their 
families. These services may include advocacy, mentorship, community resource 
connections, and coordination with other professionals or agencies. 
 
Description of Services 
FTF offers trauma-informed support to youth and families navigating challenging 
circumstances such as running away, system involvement, or transitions from care. 
Services are voluntary and designed to help families access resources, strengthen 
stability, and promote healing. 
 
Consent 
I understand that services provided by FTF are non-clinical and focused on support, 
mentorship, and advocacy. Participation is voluntary, and I may stop services at any 
time by notifying FTF. All personal information will be kept confidential, except in cases 
where FTF is legally required to share information. FTF may communicate with me by 
phone, text, or email using the contact information I provide. 
 
 
 
 
 
Youth’s Name: ____________________________ 
 
Date of Birth: ____________________________ 
 
Parent/Guardian Name: ____________________________ 
 
Signature: ____________________________ Date: ____________ 
 
FTF Representative (print name): ____________________________ 
 
Signature: ____________________________ Date: ____________ 
 


