
Midtown Family Therapy Group 
1768 S. Utica  •  Tulsa, OK 74104 

website: www.MidtownFamilyTherapy.com 

 

 

DATE: _____________________ 

 

RE: __________________________________________ 

 

 

 

Dear _______________________: 

 

 

________________________________________ has contacted my office and authorized me to provide 

therapy for your child/ren. 

 

It is my preference when providing care for your child that we have the agreement for treatment from both 

parents. 

 

In providing therapy to children, I provide a safe place for children to discuss their  issues, which may include 

helping them deal with their feelings and reactions to divorce, and other stressors, etc.  I therefore keep 

confidential the information that children share with me, unless your child/ren are in danger. 

 

When I serve as the therapist, I am not an evaluator in custody disputes.  I do not take sides with one parent 

against another, nor do I make custody recommendations.  The role of the custody evaluator is a separate 

service, provided by someone other than myself. 

 

It sometimes is beneficial for myself to get information from one or both parents.  I may also be able to 

provide recommendations for parenting your child or in dealing with problem behaviors.  Further, family 

therapy is sometimes beneficial in which all or several members of a household are seen together to discuss 

and resolve issues. 

 

It would be appreciated if you will confirm receipt of this information by signing the bottom and returning one 

copy to my office.  Please feel free to contact the office to schedule an appointment if you have any comments 

or concerns. 

 

Sincerely, 

 

 

Midtown Family Therapy Group 



I confirm that I am the parent of the above child/children, and hereby give my consent for 

my child/ren to be treated in counseling with Midtown Family Therapy Group. 

 

 

 

________________________________________________   _____________________ 

Signature of Parent        Date 

 


