Parent Permission and Medical Consent Form
	Child Name: ________________________________
	BirthDate: ___________________

	Parental Consent:

(I)(We), the undersigned, parent(s) of __________________________________, a minor, do hereby consent to said Minor participating in Mental Health Services by Sue McHenry of Open Heart Christian Counseling.

Social Security #: ___________________________  Grade:  _________________

Address: ___________________________________________________________

City: ____________________________  State: ______________  Zip: _________

Allergies: __________________________________________________________
Medications: _______________________________________________________

Pertinent illnesses: ___________________________________________________

It is understood that this authorization is given in advance of any specific diagnosis, treatment, or other care as might be required, and is given to provide authority and power to Mrs. McHenry to provide in-office, outpatient Mental Health services at her facility at 13104 Poplar Hill Rd., Waldorf, MD 20601.  

This authorization shall remain in effect until either she or we terminate services for the above-mentioned child.

Parent(s) Printed Names:  _________________________________________________

Parent(s) Signatures: _____________________________________________________

Date Signed: ___________________________________________________________

Witnessed: ___________________________________ Date: ____________________



