
Fresh Perspectives Counseling and Consultation Services, LLC 
 

CONSENT TO TREATMENT OF MINOR 
 
 
 

 

I __________________________________________ hereby give consent for Fresh Perspectives 

Counseling and Consultation Services, LLC and the staff and employees to treat  

 
_______________________________________________________________________  

as a client/patient as of this date, __________________________________________. 

 
 
 
 
______________________________________                Date: __________________ 
Signature of parent or guardian 
 
 
 
______________________________________         Date: __________________ 
Witness 


