Parental Consent Form
Child’s Name__________________________
Age________
Birth Date_______________

Address______________________________
Phone (____)________________________
City_________________________________    State________    Zip Code_________________

Parent(s) work phone/cell________________________________________________________
To whom it may concern:

The undersigned does hereby give permission for our (my) minor child,  ___________________









                (name of child)
to participate in counseling sessions provided by Community Church of Columbus.
________________________

Date

As a parent we understand the counseling relationship is confidential in nature.  Should concerns of our minor child be a threat to themselves or others, we will be informed.  Any additional information would be released only at the child’s request.

Parents will be informed of generalities such as attitude and engagement in the counseling process.

Participant ___________________________________
Date____________________

Parent/Guardian _______________________________
Date____________________

Counselor_____________________________________
Date____________________

* Consent is valid for a period of six months from date of signature

