	FAMILY LIFE CENTER

	CERTIFICATE OF CUSTODY

	Authorization to Enter Child / Adolescent into Treatment at Family Life Center

	

	Child / Adolescent Name:
	     
	Date of Birth:
	     

	

	Please read and check the following:

	

	 FORMCHECKBOX 
  I understand that at least one parent or legal guardian must accompany the child / adolescent to his/her first appointment and any subsequent appointments, until discussed with and agreed upon with the therapist/psychiatrist.

	

	Check below indicating the current situation regarding custody of the child / adolescent:

	

	 FORMCHECKBOX 
  Parents are married to each other and are the legal parents of the child / adolescent.

	
(One signature required)

	

	 FORMCHECKBOX 
  I am a single parent and have full legal custody of the child / adolescent.

	
(One signature required)

	

	 FORMCHECKBOX 
  My ex-spouse and I share legal custody of the child / adolescent.

	
(Two signatures required)

	
The signatures below indicate that both parents agree to enter the child / adolescent into treatment.

	

	 FORMCHECKBOX 
  The State of MN has full legal custody of the child / adolescent.  County:
	     

	
(One signature required)

	
Please attach documentation that states that the child / adolescent is in the custody of the state.

	

	 FORMCHECKBOX 
  I am the (relationship)
	     
	of the child, and I do not have legal custody.

	
(One signature required)

	
Please explain:
	     

	
	     

	

	 FORMCHECKBOX 
  Other:
	     

	
(One signature required)

	
Please explain:
	     

	
	     

	

	Signature:
	     
	Date:
	     

	

	
Relationship to the child / adolescent:
	     

	

	Signature:
	     
	Date:
	     

	

	
Relationship to the child / adolescent:
	     

	

	Note: Family Life Center providers are not able to provide parenting or custody evaluations.

	

	 FORMCHECKBOX 
 Check here if you have questions about custody and entering a child into therapy.
(The receptionist, who is here to greet you and help with your application, is not able to answer custody or other treatment related questions but will refer you to someone who can.)
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