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Parental /Guardian Consent
For a Minor
To Attend Counselling


[bookmark: __DdeLink__4549_213464754]Please Note: In instances where parents are separated or divorced and there is joint custody, we require written consent for counselling from both parents with legal custody. If one parent has sole custody, that parent must consent to counselling. In instances where another party has the legal authority to take decisions around the child's healthcare, we require written consent from that party.


Parent/Guardian A:

I (please print), ___________________________________________________, give my permission to have my child, _____________________________________________________, seen by a counsellor
at Tidalstone Counselling Services.

Dated this _______________ day of ___________________________,  ____________.

Signed _________________________________________________ 


Parent/Guardian B:

I (please print), ___________________________________________________, give my permission to have my child, _____________________________________________________, seen by a counsellor
at Tidalstone Counselling Services.

Dated this _______________ day of ___________________________,  ____________.

Signed _________________________________________________ 
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