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CONSENT TO TREAT AN UNACCOMPANIED MINOR

*Please note, this is for patients ages 16+

A parent or legal guardian must attend the patient’s first visit.
The following medical care in Washington State does not require a parent’s or guardian’s consent, solely that of the minor:
· Emergent care (any age)
· Birth control and pregnancy related visits (any age)
· Outpatient mental healthcare starting at age 13
· Outpatient drug/alcohol abuse treatment starting at age 13
· Sexually transmitted disease assessment/treatment beginning at age 14
Please sign below if you are consenting to your child receiving medical care without the presence of a parent or guardian. This agreement will remain valid until the age of 18 unless revoked in writing by a parent or guardian.

I am the parent or legal guardian of 					
						Patient Name				              Date of Birth

I am legally authorized to provide consent for the above listed child. By signing this form, I hereby provide consent  for my child to attend appointments alone at Renton Pediatric Associates (both locations) and to receive medical care and treatment as deemed appropriate by the rendering  provider. 

I consent that my child can receive immunizations without my physical presence (this may include influenza  or COVID)

My child CANNOT receive immunizations without my physical presence


Parent/Guardian Name (Printed)


Parent/Guardian Signature				Date

In case of emergency, I can be reached at 							
							Phone Number
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