
 
Consent To Treatment Of Minor 

 
Name of Minor Client/s  

 
Date of Birth 

 
Address 

 
 
 
 
Printed Name of Parent/Legal Guardian 
 

 
Signature/ Date  

 
 
Printed Name of Parent/Legal Guardian (in regards to joint custody if applicable) 
 

 
Signature/Date 
 

 
 
This is to insure all legal guardians and representatives are in agreement to treatment of 
the identified minor. 
 


