
Cedar Tree Counseling 
202 S. Cedar, Suite E 

Owasso, Oklahoma 74055 
 

Consent to Treatment of a Minor 
 

 

I ______________________________ (parent or legal guardian) hereby give consent to Cedar Tree Counseling to treat  

 

_______________________________ as a client as of ____ / ____ / ________. 

 

 

__________________________________________  _________________________ 

Signature of Parent or Legal Guardian    Date 

 

__________________________________________  __________________________ 

Witness  Signature      Date 


