NEW ENGLAND PASTORAL INSTITUTE

15 Ermer Road, Suite 215
Salem, NH 03079-3173

(603) 890-6767

CONSENT FOR PASTORAL PSYCHOTHERAPY FOR A MINOR
I, ______________________________________, the undersigned parent or guardian of ____________________________, date of birth and age _____________________, do hereby give my written consent for him/her to 

(  have an emergency assessment


( be in pastoral psychotherapy 
at New England Pastoral Institute, Inc. I understand that this consent is subject to revocation at any time except to the extent that action has already been taken on that consent.

_________________________________________________

Signature of parent or guardian

___________________________

Date signed

_________________________________________________

Witness
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