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CONSENT TO TREAT A MINOR 
 
 
 

The undersigned responsible parent or legal guardian hereby authorizes Life Practice 
Counseling Group and its staff to provide counseling to the minor stated below. 

 
 
 

_______________________________________________                  ____________________ 
                           Minor’s full name                                               Minor’s Date of Birth 

 
 
 

_______________________________________        _______________________________________ 
  Parent/Legal Guardian Printed Name                 Parent/Legal Guardian Signature 

 
 
 

_______________________ 
Today’s Date 


