
NON-CUSTODIAL PARENTAL CONSENT FOR COUNSELING 

 

I, _________________________________________, father/mother am the non- 

custodial parent of ________________________________________________ and 

    (Name of child or children receiving counseling)  

consent to my child(ren) obtaining counseling services with Evolve Counseling  

and Holistic Wellness, LLC.   

 

_______________________________________________ 

Non-custodial parent signature 

 

 

 


