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I give my permission for ________________________________________ to be seen by 
      (Minor’s Name) 

 

___________________________________________ of Central College Christian Counseling. 
    (Clinician’s Name) 

 

 

 

___________________________________________  _________________________ 
(Printed name of Parent/Guardian)      (Date) 
 

___________________________________________  
(Signature of Parent/Guardian)  
 

___________________________________________ 
(Address) 

 

___________________________________________ 
(City, State, Zip) 

 

___________________________________________ 
(Phone) 

 

___________________________________________  _________________________ 
(Witness)        (Date) 
 

 


