Gabriel Tan, PhD, ABPP
Addendum to intake assessment (minor)

Name of minor: __________________________ Age: ___ DoB: ______________
Contact: ____________________ (home); _________________(cell)
Address: ___________________________________________________________
_________________________________________________________________

Name of guardian: ____________________; relationship to minor: __________
Contact: ____________________ (home); _________________(office/cell)
Address: ___________________________________________________________
_________________________________________________________________

By signing this form, I attest to be the legal guardian of the minor (whose name is listed above) and consent to his/her seeking professional psychological services from Dr Gabriel Tan. I further agree to be responsible for payment of services rendered to him/her.

Client signature: ___________________________ Date: ___________________

Guardian signature: _______________________ Date: ___________________
(Note: There is a 24-hour notice of cancellation required to avoid being charged for his/her appointment)

[bookmark: _GoBack]Name of Witness: _________________________ Signature: _______________ Date: _______________
