Lauren Reiter LCSW
708 Paluxy Rd, Ste I 
Granbury, TX. 76048
(817) 770-0470

Consent to Treatment for a Minor

I (print name) ________________________________________________________________________
Am the (circle one)         MOTHER              FATHER          LEGAL GUARDIAN

of (minor) ___________________________________________________________________________

and I authorize therapist, Lauren Reiter LCSW, to provide psychotherapy to said minor.

I also agree to be legally responsible for any said charges said minor may incur during therapy with Lauren Reiter LCSW.


____________________________________________________________ Date _________________
Signature of Parent or Legal Guardian
