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Minor Conscr\t Form

F]easc complc’ce form for consent to treat a minor.

Minor Name Date oFBirt}w

Mai]ingA&dress

Cit}j State ZiP

Fl—mone number to confirm appointments Ocell Ohome

E;mai]

Authorization.

Bg Signing below | herebg authorize Serenit9 Da3 Spa and Wellness Center

to Provicle services to my son/daughter (Enter child’s name)

Friﬂt Name Farent/Guardian

Farent/Guarclian Signature

Date
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