Modern Wellness LLC
Consent for Treatment of a Minor

I, __________________________________________________, give permission to Modern Wellness LLC, to provide psychological treatment (assessment and or psychotherapy) to; ____________________________________________________, my minor child.

I have the right to rescind this permission at any time by notifying Modern Wellness LLC in writing. I also understand that psychological treatment requires the cooperation of all parties and there is no guarantee that treatment will be successful. 
I am aware that the privilege of confidentiality remains with the legal guardian. All permission to release information to a third party must be given by the parent/guardian. However, for the success of treatment, the confidence of my child may need to be maintained and not all the information may be revealed to me. However, in situations that might indicate imminent danger or harm to my child or another person, I understand that I will be notified immediately. 

__________________________________________                 _______________________________________________
Name of parent or guardian				Name of person responsible for payment

_________________________________________                  __________________________________________________
Signature						Signature

_________________________________________
Patient

__________________________________________
Date

[bookmark: _GoBack]__________________________________________
Witness
