Linda Karmelich, MA, L.M.F.T. 

Individual, Marital, and Family Therapy Services
1107 E. Chapman Avenue, Suite 100

Orange, CA 92866

(714) 538-9355

License # 42649

Consent To Treat A Minor

I understand that the therapist generally requires the consent of both parents prior to providing any services to a minor child.  If any question exists regarding my authority to give consent for psychotherapy, I may be required to submit supporting legal documentation, such as a custody order, prior to the commencement of services.
I further understand that the therapist will not voluntarily participate in any litigation or custody dispute involving me or my child as parties, will not make any recommendation as to custody or visitation regarding my child, and will not be involved in any custody dispute involving my child.

I/We, (Parent’s Names)__________________________and_________________________

are legal custodial parents with decision-making responsibility for (Minor’s Name)

______________________________, a minor.  (If sole legal custodian, please attach a copy of Permanent Court Order Provision.)

I/We authorize Linda Karmelich, MA, LMFT in her capacity as a Licensed Marriage and Family Therapist to begin the mental health assessment and treatment of said minor on (Date)_________________.  Authorization will be in effect until such time as the psychotherapeutic relationship is terminated.

As legal custodial parents, I understand that psychotherapy can only be effective if there is a trusting and confidential relationship between the therapist and my child.  I understand that I will be kept up to date as to my child’s progress in therapy, but I will not be privy to detailed discussions between them.  However, I can expect to be kept informed in the event of any serious concerns the therapist may have regarding the safety or well-being of my child, including suicidality.  This is my written consent to the mental health assessment and treatment of minor child under the terms stated above.

___________________________________________           ____________________

Signature of Parent/Guardian                                                    Date

___________________________________________           ____________________

Signature of Parent/Guardian                                                    Date

___________________________________________            ___________________

Signature of Witness/Provider                                                   Date
