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Consent for a Minor to Attend Counselling 

 

I, __________________________________________________, give permission to have my child,  

__________________________________________________, seen by a counsellor at Fresh Hope  

Counselling Ltd. 

Dated this __________ day of __________________________, 20 ____. 

 

Signed _____________________________________________________ 

 

Please note:  We must have a copy of this form signed by each parent, unless the consenting parent has sole 
custody, in which case we will also need a copy of the custody papers. 


