
Consent to Treat a Minor 
 

 
 
I hereby provide my consent for the treatment of _____________________. 
My legal relationship to the minor is ________________________.  By my 
signature, I represent to the treating therapist Erin Pensinger, MFT that I 
have Legal Authority to give consent for the treatment of this minor. 
 
Name (please print): ______________________________________ 
 
Signature: ______________________________________________ 
 
Date: __________________________ 


