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                 AUTHORIZATION FOR TREATMENT OF MINORS

It is in the best interest of minors to be treated with full knowledge of their parents or guardians.  This means that except in the case of life-threatening emergency, or in cases of abuse, the following procedures will be followed.

1.  Minors should be accompanied to every appointment by their parent or caregiver.

2.  Unaccompanied minors will not be seen for an initial visit.  Unaccompanied minors may be  

     seen for follow up visits if arrangements have been made between the professional and the  

     caregiver.

3.  In the cases of minors who are in protective custody, a signed “authorization for treatment” is 

     required before the patient will be seen.

4.  In the cases of minors who are brought to an appointment by staff of a residential treatment 

     program, a signed “authorization of treatment” form is required.  In the absence of this form a  

     copy of a signed residential facility contract specifying use of outside treatment providers may 

     be substituted.

A copy or facsimile of this form shall be regarded as valid.

Minor’s Name:___________________________________

Date of Birth:____________________________________

Name of Parent or Guardian:________________________

Contact Number:_________________________________

County:_________________________________________

My child, ________________________________________, may be evaluated and treated, as his/her condition requires by Paula J. Detjen, PLLC.  This agreement shall remain in force unless terminated by either party.

Signature:_______________________________________

Date:___________________________________________

