CONSENT TO TREAT MINOK:

Tﬂpica”g, ] will share genera! information with Parents/caretakers, such as whether the minor
attended sessions and if the minor appears to be Par‘ticipating in treatment. ( Jnless one of
the Fo”owing situations comes up (issues of child abuse, wanting to hurt Hoursellc orothers, or
very risl(g behavior), | will keep the sPeciFics of tl-rerapﬂ Private. Sometimes | may decide to
involve Parents/caretakers in treatment, or to consult with them to getmore information. | his
is all in the best interest of the minor in treatment. You should also know it is Iega! in

(alifornia for Parents/caretal(ers to access treatment records.

Signing below indicates that you have reviewed the Policies described above and understand
the limits to comciclentialitﬂ. lltgou have any questions as we progress with therapy, you can

ask me at any time.

Farent/GuarcIian: ]nitial the Points below and include your signature at the bottom to

indicate your agreement to rcsPect your child’s Privacg:

[ l will refrain from requesting detailed information about individual therapg sessions
with my child. | understand that | will be Provided with Perioclic upéates about genera]
progress, and/or may be asked to Par‘ticipatc in therapg sessions as needed.

2 Although ] know ] have the Iegal right to request written records/session notes since
my child is a minor, | agree NOT to request these records in order to respect the
conﬁc’entia]itg of my child’s treatment.

5 ] understand that ] will be informed about situations that could seriouslg endanger my
child. | know this decision to breach con{:ic}cntialitg in these circumstances is up to the

therapist’s ProFessionaljuc{gment.

Farent Signatu re
Date 4 /

Parent Printed Name

Farent Signatu re
Date___/____/

Farent Frintecl Name




