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Consent for Treatment

I, _________________________________, am the parent/legal guardian of __________________________________, currently a minor, whose date of birth is 
____ / ____ / ____.

I consent to treatment for my minor child or ward by a clinically qualified counselor, in the Empowering Minds Nurturing Souls Corporation.  I am aware that care and treatment is not an exact science and acknowledge that no guarantees have been made to me as to the result of treatment.

I understand that participation in treatment is voluntary and that I may withdraw my consent at any time.

__________________________________________

Client’s Name

__________________________________________         _________________________

Parent or Guardian’s signature                                             Date
5855 Lehman Dr.

Colorado Springs Colorado 80918

Emindsnsouls.org

719-660-7428
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