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CONSENT FOR SUPPLEMENTAL PSYCHIATRIC TREATMENT OF A MINOR

	Name of Student:
	
	Date of Birth:
	

	Address:
	

	Telephone:
	(h)
	
	(w)
	
	Gender:
	 FORMCHECKBOX 
 Male      FORMCHECKBOX 
 Female

	
	               ( c )  __________________

	I, 
	
	hereby give my consent for the following psychiatric services to be 

	
	Parent/Guardian
	

	provided to 
	
	in conjunction with the Therapeutic Emotional Support

	
	Name of Student
	

	and/or Alternative Education Programs.
	(Circle program that applies)



	
	
	Basic psychiatric evaluation and consultation with program staff.

	
	
	Supplemental psychiatric consultation by Psychiatrist contracted by Intermediate Unit I

	
	
	Psychiatric services provided by Psychiatrist contracted by Intermediate Unit I 

	
	
	including recommendation of specific treatments, which may include psychiatric medication.



	
	
	

	Signature of Student (if 14 years of age or older)
	
	Date

	
	
	

	Signature of Parent/Guardian
	
	Date

	
	
	

	Signature of Witness
	
	Date

	
	
	


Revised 6/19/09

Intermediate Unit 1 does not discriminate on the basis of race, color, national origin, sex, disability, age, religion, ancestry or any other legally protected classification in its educational programs, activities or employment practices
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