Jamie Hanna Duddy
1720 S. Amphlett Blvd., #118

San Mateo, CA 94402
                         CONSENT TO COUNSEL MINOR CHILDREN

As the parent/guardian of _____________________________, D.O.B._______________, I do hereby give my consent to Jamie L. Hanna, M.F.T., A.T.R.-BC, to counsel the above named minor.  It is with the understanding that confidentiality will be observed between all members of the family, legal counsel, educational personnel, religious personnel, medical personnel and Jamie L. Hanna, M.F.T., A.T.R.-BC, unless there is a  Release of Information signed or legal/ethical issues arise that warrant that confidentiality be relinquished for the protection of the minor.

________________________________________                         ______________________

Treating Therapist Signature                                                           Date Signed

________________________________________                         ______________________

Parent/Guardian Printed Name                                                        Date Signed

________________________________________

Parent/Guardian Signature

