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I, ______________________________________, the parent/legal guardian of the minor named 
______________________________________, give my permission for this minor to receive the following:
_____   Assessment for issues to substance use or mental health difficulties.
_____   Counseling for issues related to substance use or mental health difficulties.   
_____   Drug Testing

I agree that this professional may also interview, assess, or treat these other persons:
1. _______________________________________   2. ________________________________________
3. _______________________________________   4. ________________________________________
Confidentiality 
Patients under 16 years of age who are not emancipated and their parents should be aware that the law may allow parents to examine their child’s treatment records. While privacy in psychotherapy is very important, particularly with teenagers, parental involvement is often essential to successful treatment. Therefore, it is Adaptations policy to request an informal agreement from any patient ages of 12 to 18 and his/her parents allowing general information about the progress of treatment and the attendance at scheduled sessions to be discussed.  Parents will also be provided with a summary of their child’s treatment if requested. Any other communication will require the child’s authorization, unless the child is in danger to themselves or someone else, in which case, the child’s parents will be notified of the concern. Before giving parents any information, the matter will be discussed with the child, and if possible, an attempt will be made to handle any objections to the disclosure.

Custody
I am the legal custodian of this child, and there are no court orders in effect that would prohibit me from consenting to the treatment of this child.  Yes (   )  No (   ).

If there has been a divorce or seperation, the law requires that the child’s other parent be notified that the child is entering treatment.   If this condition currently applies, please complete the information below:
The name of the other natural parent of this child is __________________________________.  They may be reached by phone at: ____________________ or by letter at the address _____________________________

______________________________________________________________________________________

 The current custody agreement is:  
____  I have full parental custody of the child

____  I have joint parental custody of the child with the natural parent.

____  There is a step-parent with custodial rights.  If so, that parents name is:  _____________________________
My signature below means that I understand and agree with all of the points above.
____________________________________________ 


___________________________
Signature of parent/guardian 








      Date

Evan Marks, LCSW-C  •  4405 East West Hwy, Bethesda,  MD 20814  •  240-547-7497  •   manannan@hotmail.com
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