[bookmark: _Hlk38209142]D’Amico & Associates in Counseling, LLC
Counseling/Advocacy/Consultation 
Services for Children and Adults 
DAmicoCounseling.com 
15750 S. Bell Road, Suite 1A                                                                                Hours by Appointment Only 
   Homer Glen, IL  60491                                                                                            (855) 223-HOPE  


CONSENT FOR TREATMENT OF CHILDREN OR ADOLESCENTS
*Separate forms are required for each child*

[bookmark: Text1][bookmark: Text2]I/We consent that (name of child),       (DOB:       ), may be treated as a patient by D’Amico and Associates in Counseling.

We ask for your cooperation to provide the most timely treatment for you and your child.

I understand that I have the right to revoke this consent, in writing, at any time by sending notice to D’Amico & Associates in Counseling. I understand that a revocation is not valid to the extent that D’Amico & Associates in Counseling has acted in reliance on such authorization.

[bookmark: Text3][bookmark: Text4]Client Signature (12 yrs. or older):      		Date:      

Witness:      

Parent 1/ Guardian 1 Signature:      		Date:      

Relationship 1:      

Parent 2/ Guardian 2 Signature:      		Date:      

Relationship 2:      
