

[image: image1.png]A CENTER F O R

Emotional Health and Well-Being




Helen B. Johnson, CMHC

W. David Armour AMHC

66 W. Harding Avenue # C7

Cedar City Utah 84720

435-590-4411 (o) 435-867-1199 (F)
Consent for Minor Treatment

I  _________________________________________________________

give my consent that Helen B Johnson or W. David Armour, will be conducting psychotherapy 

with    __________________________________________ (minor child)

My relationship to the client (parent, uncle, etc.): ___________________

The holder of privilege to consent to treatment is: __________________________ 

_________________________________.  I understand that in divorce the general rule is that either parent can consent to treatment.  If courts have stipulated different from the general rule, then proof must be provided to us before treatment can begin.  ________ (initial)

I was also notified that all material discussed during the psychotherapy sessions is confidential and can be released only with the permission of the holder of the privilege.  

In case of a minor, special sensitivity may be required in releasing information about certain topics such as drugs and sex.  I will accept Helen Johnson or W. David Armour (therapist) judgment in regard to releasing or sharing information obtained during the course of psychotherapy with the minor that may endanger or jeopardize the patient's well being.

___________________   ________________  ________ ______ _________________ 

    Name (print)               Relationship              Signature          

Date

___________________   ________________  ________ _________________________  

    Name (print)               Relationship              Signature          

Date

_____________________________  
______________

    Therapist  Signature          

     
 Date
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