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STATEMENT OF CONFIDENTIALITY WITH A MINOR   

	
Minors do not have the legal status to enter into a written agreement of informed consent regarding 
the counseling process, the risks and benefits of counseling, and the limits of confidentiality. Therefore, 
having signed the therapist's Professional Disclosure Statement regarding counseling services, I, 
___________________________, the parent/legal guardian of the minor, __________________________, give 
my permission for him/her to receive counseling services/treatments/assessments for the purpose of: 
 
1. ___________________________________________________________________________________________ 

 
2. ___________________________________________________________________________________________ 

 
Minors DO NOT have legal right to confidentiality. However, to ensure the integrity of the counseling 
process and to provide the minor with an atmosphere of trust with the counselor, confidentiality should be 
provided to the minor to the greatest extent possible. Regardless of the age of the client, confidentiality 
CANNOT be maintained under the circumstances explained in the standard limits of confidentiality shared 
on the informed consent form. I agree that these limits have been fully explained by the counselor to the 
minor in my presence.  

Additionally, as the parent/legal guardian, I wish to place limits on confidentiality based on the areas I 
have initialed below. This means that should any of the topics initialed below arise, I desire to be informed 
of such by the counselor. Therefore, the counselor may not give assurance of confidentiality to the minor in 
areas that have been initialed. By initialing certain issues below, I acknowledge the possible impact this 
may have on my minor’s ability to feel free to fully discuss his/her feelings and thoughts, thereby limiting the 
effectiveness of the counseling process. If I do not initial a specific topic, and should such topic arise during 
therapy with the minor, the counselor will attempt to bring the minor to a point where he/she can inform 
me of the issue. The counselor will attempt to gain permission from the minor to inform me of the issue(s) as 
well. I understand that any disclosure that falls under the limits of confidentiality discussed in the therapist's 
Professional Disclosure Statement, regardless of my indication below, will be reported to me immediately.  

 
___  Illegal drug use 

___  Drinking and driving  

___  Having a gun or other weapon 

___  Tobacco use 

___  Getting a girl pregnant  

___  Planning to run away 

___  Alcohol use 

___  Being pregnant 

___  Lying about where 
he/she goes 

___  Having an STD 

___  Suicidal ideation 

___  Sneaking out of 
home or school 

___  Sexual behavior 

___  Sexual identity 
and/or orientation 

___  Other: ____________

My signature below means that I have read, understand, and agree with the above statement: 

 
Signature of Parent/Guardian   Signature of Minor Client     Date 
 
I have discussed above statement with the signing adult. My observations lead me to believe that this 
individual is fully authorized and competent to give informed consent for the minor client’s counseling.  

 
Signature of Therapist           Date  


