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PERMISSION TO HYPNOTIZE A MINOR



I give my permission for my minor child, _____________________, 
                                   (Minor’s Name)
_______________________, ____________________, to receive
             (Minor’s SSN)                               (Minor’s Date of Birth) 

Hypnosis and coaching services from Denise Martin, CHT. Additionally, I sign that I am the 

full legal guardian of this minor child and am responsible for all decisions made on behalf of 

this child pertaining to his/her physical/mental health. 


_____________________________                                             _________________
Parent or Legal Guardian Signature				      Date 



____________________________
Printed Parent or Legal Guardian’s Name 


____________________________________                                                    ______________________
Witness Signature Date						       Date
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Hypnotherapy works!




