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Agreement for Psychotherapy with a Minor 

I, _________________________, the parent/legal guardian of the minor, 

___________________________ give my permission for this minor to receive 

psychotherapy provided by the therapist named above.  

The fees for these services will be $300 per session. I have reviewed the patient services 

agreement that explained information regarding the psychotherapy process including the 

risks and benefits of receiving these services, as well as the policy for missed 

appointments. 

I agree to play an active role in this treatment as needed, and I give this therapist 

permission to begin this treatment as shown by my signature below. 

 

____________________________________          _____________________________ 

Signature of parent/guardian    Date 

 


