Parental Authorisation

Child Identification

Name: Date of Birth:

Address :

We, the undersigned,

First and last name of person 1 Father, mother, parental guardian

Residing at

Home Address

First and last name of person 2 Father, mother, parental guardian

Residing at

Home Address

Hereby confirm having received explanations of the process and of free and informed consent from

Name of counsellor and professional title

we have had the opportunity to ask all our questions and understand that the counsellor remains
available to answer them during follow-up. We also understand that a child's individual intervention
process is their own. All information gathered in the process will be treated as confidential.

We understand that parents/guardians must only consider the child's best interest when making a
decision that affects their health. Their own interests should not take precedence over the interests
and needs of the child.

If | am the only parent signing this document, | understand that the counsellor expects that any
person with parental authority will be informed of this process with the child. If one of the parents or
guardians objects or becomes opposed to this treatment, the counsellor will be legally obliged to
terminate the process.

Signature of Authorised Person Date

Signature of Authorised Person Date

Signature of Counsellor Date



	Name: 
	Date of Birth: 
	Address: 
	First and last name of person 1: 
	Father mother parental guardian: 
	Home Address: 
	First and last name of person 2: 
	Father mother parental guardian_2: 
	Home Address_2: 
	Name of counsellor and professional title: 
	Date: 
	Date_2: 
	Date_3: 


