VFS Northeast Youth

& Family Services

Consent to Treat a Minor

Legal Guardian Name (printed) Relationship (printed)

of, give my legal consent for the named minor to receive assessment,
Name of Minor (printed)

treatment, counseling, and other services as needed and/or requested by Northeast Youth and Family Services
(NYFS).

Signature of Guardian Date

Northeast Youth and Family Services - Shoreview Northeast Youth and Family Services — White Bear Lake
3490 Lexington Ave. N. 1280 North Birch Lake Boulevard
Shoreview, MN 55126 White Bear Lake, MN 55110
Phone: 651-486-3808 Fax: 651-486-3858 www.nyfs.org Phone: 651-429-8544 Fax: 651-486-3858
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