Grounded Connections Counseling
Melanie Gonzalez, Licensed Marriage and Family Therapist #116208
34 Executive Park, Suite 275 • Irvine, CA 92614 • mgonz.mft@gmail.com • 949.381.1707

CONSENT FOR TREATMENT OF A MINOR


RE: ________________________________________
Client Name 


I, _____________________________________________________, certify that I am the parent 
or legal guardian of, _________________________________, born the _____________ day of 
____________, 20_____ , do hereby consent to mental health treatment in the form of 
counseling services. 
If divorced, proof of custody must be provided for the client record. In most cases, both parents will need to consent to treatment before services can be rendered. If there you are a legal guardian, proof of guardianship must be provided for the client record. 
This authorization is effective for one year from the date signed below. Treatment will be provided in the city of Irvine, California. 

___________________________________________________	___________________
Client (Minor) Signature 						Date

___________________________________________________	___________________
Parent or Guardian Signature 						Date

___________________________________________________	___________________
Parent or Guardian Signature 						Date

___________________________________________________	___________________
Therapist Signature							Date 
