Tina Linares LMHC, MFET

www. TinalLinares.com

3010 Comanche Dr. 360-420-209%
Mount Vernon, WA 98275

L EGAL GUARDIANS (If client is under 18):

NAME: Relationship:
ADDRESS:

Best Number to be contacted at:

(chi]dren under the age of 13): | consent to Psgchotherapg treatment 139 Tina Linares, LMHC for my minor
child. 1have been givcn a disclosure statement and understand its set terms.
Date:

(Slgnaturc)

NAME: Relationship:
ADDRESS:

Best Number to be contacted at:

(chi]dren under the age of 13): | consent to Psgchotherapg treatment 139 Tina Linares, LMHC for my minor
child. 1have been givcn a disclosure statement and understand its set terms.
Date:

(Slgnaturc)

Is there a Parenting Plan in Place for minor? Yes / No it client is under 1B) you will be

asked to Present a copy For his/her ﬁle.
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