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GENERAL AUTHORIZATION FOR TREATMENT 

CHILD’S NAME:____________________________________________       Date of Birth :__________

I, the undersigned, a parent or guardian, of ________________________________________________ 

hereby authorize the professional staff of Social Bridges™ to administer the assessment and treatment specified below.

______Social Skills Training in a group setting

_____ Social Skills training/Social Coaching in a family setting

_____Social Skills training/Social Coaching on an individual basis

_____Individual and/or Family Counseling

I understand that my consent can be revoked orally or in writing prior to, or during the treatment period.

I have read and had this information fully explained to me and I have had the opportunity to ask questions and receive answers about the treatment.

____________________________________________________

__________________________


Signature of Adult or Guardian

    



Date


_____________________________________________________
__________________________

Name of Minor Client                                       



DOB

_____________________________________________________
__________________________

Signature of Witness


    



 Date

_1319957022

_1319957023

