Help Your Mind Counseling

Marissa Engel, LCSW, PLLC

Treatment Consent for Minor Child

I, ______________________________, Parent or guardian of ______________________________________, have the legal right to make treatment decisions for the minor child noted above.  I have been asked to provide documentation to this affect. My signature below indicates that I give consent for the above minor child to receive therapeutic treatment as described in the Treatment Contract.  If legal difficulties arise from any misrepresentation of my legal right to obtain treatment services for the above minor child I understand that I am solely responsible for any legal costs incurred by the Therapist.  I understand that I will be solely responsible for any legal costs, time away from work, missed appointments, and hourly rate should any legal proceedings concerning this matter come to bear.  The Therapist will be held harmless of any actions taken based on misrepresentations of my legal right to consent to treatment for this minor child.  By signing this consent I am stating that I understand the above responsibilities.  I understand that should the therapist be called to court to represent the interests of the minor child missed time from work will be billed at $120 / hour.
____________________________________
___________________

Parent/Guardian of minor child



Date

____________________________________
___________________
Therapist






Date
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