222

Child & Family Cmsulfqnts,_lnc.

Consent for Treatment of Minors

Case Name

Date of Birth

Counselor(s)

el Ut I
facility h%m]

This treatment may include individual or group psychotherapy, counseling, and testing. This
treatment may include consultations with other associates of this institution.

This is to certify that I give permission to "" o Torvew 2l
and the counselor(s) above for treatment of my child.  (Name of trea

This treatment may also include referrals to the other appropriate State and County professional
agencies for further counseling.

Eglmmrc of Parent/Guardian ' Date

Printed Name of Parent/Guardian

Street Address

City/State/Zip

Phone

Witness/Title

2238 Sarno Rd, Melbourne, FL 32935 « (321) 768-6800



https://www.google.com/search?sca_esv=f1d9b15e6baa8be3&sxsrf=APpeQnuq4pe_iyFPal0RrpmSu7awNQwlbQ:1788280421040&q=Child+%26+Family+Consultants+Inc&ludocid=11810056935606758452&lsig=AB86z5WUEpqbktjnPCyhfQbQsMny&sa=X&ved=2ahUKEwj6voTa582WAxXGSzABHX3KNLEQoAJ6BAgyEBo&biw=3432&bih=1308&dpr=1
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