Licensed Clinical Psychologist, License # PSY18578 4 Marriage & Family Therapist, License # MFC1680

¢

Consent for Treatnent of M nor

The information contained in this agreement is in addition to the

i nformati on contained in the Cient-Therapi st Agreenent, a copy of

whi ch has been provided. In order for me to provide services to your
child, both forms nust be read and signed by both parents, unless one
parent has sole legal custody. A copy of any custody agreenent nust be
provi ded as wel|l before any services can be provided.

The involvenent of children and adol escents in therapy can be highly
beneficial to their overall devel opnent. Very often, it is best to see
them with parents and other famly nenbers; sonetines, they are best
seen alone. | will assess which might be best for your child and nake
recomendations to you. Obviously, the support of all the child's
caregivers is essential.

Because ny role is that of the child's helper, | wll not becone
involved in legal disputes or other official proceedings unless
conpelled to do so by a court of law Matters involving custody and
nedi ation are best handled by another professional who is specially
trained in those areas rather than by the child s therapist.

Therapy is nost effective when a trusting relationship exists between
the therapist and client. Privacy is especially inportant in securing
and maintaining that trust. The issue of confidentiality is critical
in treating children. Wwen children are seen with adults, what is
di scussed is known to those present and should be kept confidential
except by nutual agreenent. Children seen in individual sessions
(except under certain conditions) are not legally entitled to
confidentiality (also called privilege); their parents have this right.
However, unless children feel they have sone privacy in speaking with a
t herapi st, the benefits of therapy are potentially lost. The content of
your child s sessions must be confidential in order to enable your
child to confide in his/her therapist, and for therapy to be effective.
This is especially true for adol escents. Therefore, it is necessary to
work out an arrangenment in which children feel that their privacy is
bei ng respected, at the sane tinme that parents have access to certain
critical information. This Consent for Treatnent of M nor agreenent
nmust have the understanding and signed approval of the parents or other
responsible adults and of the child in therapy, and is witten
verification of this agreed upon arrangenent.

If your child is an adolescent, it is likely that he/she will reveal
sensitive and personal information, and possibly infornmation regarding
sexual contact, alcohol and drug use, or other potentially problenmatic
behavi ors. Sonetimes these behaviors are within the range of nornmal
adol escent experinmentation, but at other tinmes they nmay require
parental intervention. Unless your child is at serious risk of harm ng
hi m herself or another, | wll not share with you what your child has
di scl osed to ne wi thout your child s consent.



This agreenent regarding treatment of nminors has provisions for
inserting individual details on page five, which can be supplied by
both the child and the adults involved. However, it is first inportant
to point out the exceptions to this general agreement. The follow ng
circunstances override the general policy that children are entitled to
privacy while parents or guardi ans have a legal right to information:
Confidentiality and privilege are limted in cases involving child

abuse, neglect, nolestation, or danger to self or others. In these
cases, | am legally required to nmke an official report to the
appropriate agency and wll attenpt to involve parents as nuch as
possi bl e. If | believe your child is at serious risk of harmng
hi nf hersel f or another, | will informyou i mediately.

If either parent decided that therapy should end, then the therapy
nmust st op. I ask that you inform ne ahead of tine that you are

considering stopping therapy, and allow nme the option of having a
cl osing session(s) to appropriately end the treatnment rel ationship.

M nors may independently enter into therapy and claim the privilege
of confidentiality in cases involving abuse or severe neglect,
nol estati on, pregnancy, or conmuni cable di seases, and when they are on
active mlitary duty, married, or officially emanci pated. They may seek
t herapy i ndependently for substance abuse, danger to self or others, or
a nental disorder, but parents nust be involved unless doing so would
harm the child.

Any evaluation, treatnent, or reports ordered by, or done for

submission to a third party such as a court or a school will be shared
with that agency with your specific witten permssion. Please note
that I do not have control over information once it is released to a
third party such as your insurance comnpany.

My role is limted to providing treatnent, and | will not be involved
in any legal dispute between you as parents. You agree you wll not
involve ne in any legal dispute between you, including a dispute
concerni ng custody or custody arrangenents.

You understand that | amtreating only your child, and not you. CQur
conmuni cation is auxiliary to your child s treatnent and for the sole
purpose of assisting in your child s therapy. Qur communi cati on,
therefore, is not confidential. I will be happy to provide you wth

psychot herapy referrals for yourself if you w sh.
I adhere to the following policies in treating children of separated
or divorced parents who share | egal custody:

1. Both parent nust consent to treatnent, ideally before the first
session with the child.
2. Both parents wll be asked to provide information, and be

involved as needed in their <child's treatnent, wunless there is
conpel ling reason to not(i.e. when contact is limted by a court).

3. I will not communicate with attorneys for either parent or
guar di an.

4, Any information provided by one parent may be shared with the
ot her parent.

5. I will not provide custody or visitation reconmendations to the
court, nediator, and/or psychologist conducting a fanmly psychol ogi cal
eval uati on. If the child has a court representative (attorney or

advocate) or if requested by both parents or ordered by the court, |
may di scuss observations about the child with these parties.



I, (nane) (relationship to child)

print
I, (nane) (relationship to child)

print
agree that ny/our child
(nane)

print
shoul d have privacy in his/her/their therapy sessions, and | agree to
allow this privacy except in extrenme situations, which I wll discuss
with the therapist prior to the commencenent of treatnent. At the sane
time, except under unusual circunmstances, | understand that | have a
legal right to obtain this information. To increase the effectiveness
of the therapy, | agree to the follow ng:

| agree to waive nmy right to access to ny child s treatnment record.

I will do ny best to ensure that therapy sessions are attended.

I will not inquire about the content of ny child s therapy sessions.

If ny child prefers not to volunteer information about the sessions, |
will respect his/her/their right not to disclose details. Basically,
unl ess ny child has abused or is a clear danger to self or others, the
therapist will normally tell nme only the foll ow ng:

e whet her sessions are attended
e whether or not ny child is/children are generally participating
e whet her or not progress is generally being made

The normal procedure for discussing issues that are in my childs

therapy will be joint sessions including my child, the therapist, and
me and perhaps other appropriate adults. |If | believe there is
significant health or safety issues that | need to know about, | will

contact the therapist and attenpt to arrange a session with ny child
present. Sinmilarly, when the therapist determines that there are
significant issues that should be discussed with parents, every effort
will be made to schedule a session involving the parents and the child.
| understand that if information becomes known to the therapist and has
a significant bearing on the child's well-being, the therapist wll
work with the person providing the information to ensure that both
parents are aware of it. In other words, the therapist will not divulge
secrets except as mandated by |aw, but nmay encourage the individual who
has the information to disclose it for therapy to continue effectively.



Parent (s): Please nmake any additions or nodifications as desired:

Si gnat ur e:

Dat e: / /
Si ghat ur e:

Dat e: / /

M nor: Pl ease nmake any additions or nodifications as desired:

Si gnat ur e:

Dat e: / /

Ther api st Si gnat ure:

Dat e: / /
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