
 

CONSENT AUTHORIZATION FORM 

 

TODAY’S DATE: __________________________ 

 

I, _______________________________________, herby give consent to  

_____________________________to provide psychological services (i.e.  

Evaluation/Therapy) to my minor child_____________________________.  

 

Child’s Date of Birth:______________________ 

 

______________________________________________ 

Consenting Authority’s Signature 

 

_______________________________________________ 

Relationship 

 

 

 

Witness by me this _____ day of _____________________. 20______ 

 

______________________________________________ 

Name & Title 


