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__________________________________________________________ 

CONSENT FOR WORK WITH A MINOR  

I, ___________________________, hereby authorize this awesome Splankna Practitioner to 
provide (mental health/mind-body work) services to  _________________________________.        
                                                                                                                                      (Minor’s name) 

I attest that I am the sole/joint (please circle one) legal guardian of the above stated 
child and am legally and financially responsible for the above stated child. In the case 
of joint custody, both legal guardians are required to sign this consent form before a 
minor child can be seen for Splankna. Legal documentation of the custody or 
guardianship agreement is needed at the time of signing this consent form and before 
the minor child is seen in session.  

______________________________________________________________________________________
Signature of parent or legal guardian                                                                                           Date 
______________________________________ _______________________________________________ 
Signature of parent or legal guardian (for joint custody)                                                     Date 
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