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Authorization for Psychological Treatment of a Minor

Information shared between the client and therapist is completely confidential and will not be shared with anyone except in those situations described in the counseling contract.  However, when the client is a minor, the parent has a legal right to receive information on treatment progress, while the minor does have the right to a confidential relationship with the therapist.  In general, the minor will benefit from this confidentiality.  For this reason, information will only be shared with parents when it is in the best interest of the minor not detrimental to the minor’s mental health.

The undersigned parent(s) or Guardian(s) of the named minor authorize Jennifer A. Prins, LCSW to provide counseling or other remedial care or treatment as needed to the following minor:

________________________________________________________________________

First Name
Middle
Last
Date of Birth

________________________________
____________________________________

Signature of Minor

Date

________________________________
____________________________________

Signature of Parent/Guardian
Date

________________________________
____________________________________

Signature of Parent/Guardian
Date

________________________________________________________________________
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