Bright Futures Family Counseling

1400 Preston Road – Suite 400
Plano, TX 75093
Consent to Treatment of Minor

I _______________________________ hereby give consent for Bright Futures Family Counseling, 
staff and employees to treat__________________________________________________________
as a client/patient as of this date, ________________.

______________________________________                Date: __________________

Signature of parent or guardian
______________________________________
        Date: __________________

Witness
