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CONSENT FOR TREATMENT  

I,______________________________ and ______________________________ hereby 

authorize treatment for:  

 

_____  Myself 

_____  My Child    

             Name of Child: __________________________________ 

_____  My Family 

 

 

The nature of the condition for which I seek treatment, options for treatment, benefits and 

potential risks have been explained to me, and/or information has been provided (see Client 

Policy Letter).  

 

 

 

__________________________________  ________________________ 

Client Signature     Date 

 

__________________________________  ________________________ 

Parent        Date 

 

__________________________________  ________________________ 

Parent       Date 

 

__________________________________  ________________________ 

Wendy Mosqueda, M.A., MFT                                        Date 

 

 


