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Informed Consent for Minors Seeking Behavioral Health Services without Parent/Guardian Consent 

We acknowledge that the highest quality of behavioral health care for a person under the age of 18 involves the parents or guardians 

whenever possible. In a situation where it may be harmful or not possible to involve parents or guardians, I can self-consent to behavioral 

health treatment without my parent’s or guardian’s support if I am 12 years or older. In that case, my behavioral health provider will get 

documented proof of my age, consult with a supervisor to show that treatment is urgent and necessary, and submit a written request for 

authorization by the Chief Behavioral Health Officer verifying that: 

• I understand the purpose of behavioral health treatment and what behavioral treatment involves, and I am voluntarily seeking 
services.

• My behavioral health provider and their supervisor agree that based on my symptoms, behavioral health treatment is necessary for
my well-being and will be beneficial to my health.

• My behavioral health provider and I have discussed the importance of involving and notifying my parent or guardian. I acknowledge 
that excluding my parents or guardians may negatively impact the effectiveness of the treatment. I can decide to include my
parents or guardians at any time.

While I am in their care, my behavioral health provider will uphold the following: 

• My behavioral health provider may notify my parent or guardian of the behavioral health services given or needed with my
consent, so long as doing so will be detrimental to my care and treatment.

• My behavioral health provider may notify my parent or guardian of the behavioral services given or needed without my consent if,
in their professional opinion, I am unable to manage my own care or treatment.

• My behavioral health provider must notify my parent/guardian if I communicate that I intend to kill myself.

• My behavioral health provider must take appropriate action if I communicate a clear and imminent threat to harm myself or
others. This action may include contacting parents, law enforcement, or the people responsible for the person, organization, or
property being threated. It may also include hospitalization if I refuse to engage voluntarily in treatment or my behavioral health 
provider feels that they are unable to keep me safe.

• My behavioral health provider is legally obligated to report any suspicion of child abuse or neglect.

• My behavioral provider must fully document and include in my clinical record any attempts to contact my parents or guardians; the 
outcome of the attempt; or the reason why, in their professional opinion, it would be inappropriate or harmful to contact my
parent/guardian.

I understand that the age of consent for psychiatric services is 15 years of age or older. I understand that the age of consent for 
inpatient psychotherapy services is 15 years of age or older. I understand that I may consent to Substance Use Disorder (SUD) treatment 
at any age without the consent of a parent or guardian. Parents and guardians cannot access my SUD treatment information without my 
written consent. I understand that if I wish for my treatment to be covered by my parent’s insurance, my bill will show on my parent’s 
insurance record, and the insurance agency has to disclose what services were received. The Billing Office can access my records 
through the insurance agency if they request them.   
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