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CONSENT FOR TREATMENT OF A MINOR 
 

 

I give my consent for Inge Dean MFT mfc33666 to provide psychological assessment and 

treatment for my minor child named below. 

 

 

 

 

 

NAME:______________________________________________ BIRTH DATE: __________ 

 

 

 

 

 

 

 

 

__________________________________________________________ 

PRINT NAME OF PARENT/LEGAL GAURDIAN 

 

 

 

 

 

 

____________________________________________________________   DATE:____________ 

SIGNATURE  


