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Consent by Parent / Legal Guardian for Minor (Age 12 through 17)  
to Receive Counseling/Psychotherapy Services 

 
 
 

I/We, _______________________________________________________________________,  
          (Print name(s)) 
 
parent(s) / legal guardian(s) of ___________________________________________________,  
          (Print name)  
 
voluntarily give consent for him/her to receive counseling/psychotherapy services with Jon Cole, 
Ph.D. or Andrew Hoffman, Psy.D..  I/We understand that I/we may decide at any time to decline 
consent for the continuation of these services, and that I/we will inform Dr. Cole or Dr. Hoffman 
of this decision as soon as possible.   

 
I/We agree to work cooperatively with Dr. Cole or Dr. Hoffman as needed.  I/We have read and 
signed a �Psychotherapy Services Agreement for Minors & Notice of Policies and Practices to 
Protect the Privacy of Your Health Information� provided by Dr. Cole or Dr. Hoffman and have 
adequately discussed with him any questions I/we have about any aspect of the services. 
 

 
 
________________________________________________ _____________________________  
Signature of Parent / Legal Guardian      Date 
 
 
____________________________________________ ___________________________ 
Signature of 2nd Parent / Legal Guardian (if applicable) Date 
 
 


