
 

 

 

PARENTAL CONSENT FOR THE MENTAL HEALTH TREATMENT 
OF A MINOR STUDENT 

 

Student Name:  _________________________    _____________________    ____________ 

                                              Last                                                                        First                                                              Middle 
 
 
Date of Birth:  _______________________ 
   
                                               Month / Day / Year 
 
 
 
 
 
As the parent or legal guardian with the authority to consent on behalf of the minor student named 
above, I hereby give my consent for the minor to seek counseling, psychotherapy, and/or psychiatric 
care as deemed advisable and/or necessary by the professional staff of the Counseling Center at the 
University of California, Irvine. The mental health provider responsible for the care has explained to 
me the proposed treatment plan, the general nature and extent of the risks involved in the treatment, 
and alternative treatment options, if any. However, treatment will not be delayed if any emergency 
exists.  This consent will be valid until the minor reaches the age of 18, but can be revoked at any 
time by written notification.  Any questions relating to this form or the proposed treatment can be 
directed to the Counseling Center at the University of California, Irvine at 949-824-6457.  

______________________________   ____________________________   ______________ 

   Print Name of Parent/Guardian        Signature of Parent/Guardian                  Date  
 
 
____________________________________________________   ______________________ 
 
   Address (Street, City, State) of Parent/Guardian                            Phone # of Parent/Guardian 



UC IRVINE COUNSELING CENTER 
 

Mental Health Treatment of Students Under the Age of 18 
 

If you are a student under the age of 18 (a legal minor), California law routinely requires the 
written consent of a parent or legal guardian to receive mental health treatment/psychological 
counseling.  The Parental Consent Form for treatment is available from the Counseling Center 
receptionist or can be downloaded from the Counseling Center website 
(www.counseling.uci.edu) under “making your first appointment”  Generally speaking, parents 
or legal guardians have the legal right to notification of treatment and access to treatment records 
of their children who are minors. 
 
If this is an emergency, you can be seen for an emergency consultation without this written 
parental consent.  The urgent care counselor may deem it necessary to involve your parents or 
legal guardian in your care.  There are some special circumstances under which minors can be 
seen without parental consent (e.g., history of abuse by a parent).  The urgent care counselor who 
talks with you will determine whether these circumstances are applicable in your situation. 
 
Every consideration will be given to you and your situation to involve your parents in the way 
that is most beneficial for you.  --  Thank you for your cooperation. 
 


