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CONSENT FOR TREATMENT OF MINORS 
 
 

I hereby authorize Ricardo A. Martinez, Psy.D. to provide Behavioral Health Services to my child: 
 
 
 Patient’s Name:_______________________________ 
 
 Date of Birth:_________________________________ 
 
 
Such psychological treatment may include counseling services and/or psychological testing. 
 
This authorization is effective (date):_____________________ 
 
 
I understand that I have a right to receive a copy of this authorization. 
 
 
 
 
__________________________________________________              _______________ 
Signature of person(s) legally authorized to consent to treatment              Date 


