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RELEASE FORM FOR CHILDREN AND ADOLESCENTS 
 
 
 
 
 
 

I, _____________________________________________, legal Parent / Guardian for  
 
___________________________________________, give permission for him / her to be  
 
seen in counseling by  Transitions Counseling Therapy Professionals either individually or as a 
 
 participant in a family therapy approach to treatment. 
 
 
 
________________________________________                         _________________ 
Signature of Parent / Guardian                                                        Date 
 
 
 
________________________________________                          _________________ 
Witness / Therapist                                                                           Date 


