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Permission to Treat a Minor 
 

 

 

I, ___________________________, the mother/father/legal 

guardian (circle one) 

 

of ___________________________, give my permission for  

 

William Hambleton Bishop, LPC, LMFT to treat my child in 

counseling. 
 

 

 

 

 

_____________________________________ ________________________ 

Signature       Date 

 

 

 

 

http://www.steamboatspringstherapy.com/

