Sullivan Counseling Inc.
Authorization/Release for minors
We are licensed clinicians in the state of New York. All information within the limits stated below will be treated as confidential. Information will be released only with the written consent of the client, specify the extent of material to be disclosed and to whom, or by the order of a court of appropriate jurisdiction. 

All counseling is confidential with the following limits: a) a report of abuse of a child, elderly or disabled person, b) report of intent to harm self or others or c) legal subpoena issued by a judge directly requiring waiver of the privilege of confidentiality. All other releases must have your written permission. 

I give my consent for my son/daughter to receive clinical therapeutic services from Sullivan Counseling Inc. under the stipulations stated above. 
_____________________________________________

Childs Name (Print)

_____________________________________________ 

Childs Signature (if Applicable)                                  

_____________________________________________

Date

_____________________________________________

Parent/Guardians Name (Print)

_____________________________________________ 

Parent/Guardians Signature

_____________________________________________

Date
