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PARENTAL CONSENT FOR SERVICES 

 

I, _______________________________ give permission for SCAMHC staff to  
               Parent Name 
 
provide clinical services to my child, _________________________________ 
           Child’s Name  
 
at ____________________________________. I understand this authorization is  
       Name of School 
 
voluntary and I may revoke this at any time by notifying SCAMHC staff verbally  
 
 
or in writing. This form must be updated yearly.  
 
 
_______________________________________   _______________ 
Parent/Guardian Signature       Date 
 
 
 
______________________________________________   __________________ 
SCAMHC Staff Signature       Date 
 

  


