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Consent for Behavioral Health Treatment for Children Under Age 12 

Patients Who Are Dependents: 

In the state of Colorado, a child who is 12 years of age can consent to their own behavioral health treatment. 

If you are requesting services for a child under the age of 12 as the guardian, the parent, or Managing 

Conservator/Possessor Conservator of that child, it is important consent for treatment from you and both 

parents when parents are either separated or divorced. In the case that each parent still maintains his or her 

parental rights, both parents will need to consent for treatment. However, if one parent’s rights have been 

terminated or if one parent is granted full decision power for his or her child’s mental health, only one parent 

will need to consent for treatment. Further, the right to legally grant consent for a minor child is independent 

of any financial obligations or arrangements that may have been made during divorce proceedings. 

Consequently, the parent paying the fees may or may not be legally authorized to grant consent.  

Occasionally, divorced parents will disagree regarding granting consent for their child’s treatment. We believe 

that these situations hinder the treatment process. In other words, the child may no longer feel comfortable 

attending treatment if one parent does not support the treatment plan. If both parents do not agree to 

continue, appropriate recommendations and referral options will be provided to both parents. 

SIGNATURE STATEMENT 

1. The minor named below lives in my house, and I am 18 years of age or older: ___ Yes ___No

2. Name of child:   __    Childs Date Of Birth: 

3. Your name (please print): _____________________________________________________

4. Your relationship to the child:  ___ Parent ___ Stepparent ___ Guardian ___ Grandparent ___ Other

5. I hereby swear that I have the following legal custody (circle appropriate):  ___  Joint ___  Sole ___  N/A

6. I hereby swear that I have a legal right to obtain treatment for the above named child: ___ Yes ___ No

In instances of divorce, it is essential that legal custodian of the child grant permission for the services. If 

you are a divorced parent, a stepparent, a grandparent, a guardian or other you will be asked a copy of the 

court order which means you the legal custodian of the above child.  

Are you willing to do so? ___ Yes ___ No 

If the answer is “No,” counseling services cannot be provided to the above named child until a copy of the 

court order which names you the legal custodian is provided to this office. 

My signature below shows that I understand and agree with all these statements. 

______________________________________________________ 

Printed name of parent, Guardian or Personal Representative 

________________________________________________   ___________________ 

Signature of Parent, Guardian, or Personal Representative      Date 
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