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Withdrawal of Consent for Treatment of a Mature Minor
· Parents / legal guardians of children between the ages of 16 and 18 years (the mature minor) who wish to withdraw consent for treatment of their child must sign this form if they have previously provided consent and are no longer willing to allow Endeavour Wellness Clinic to treat their child without the parent / guardian’s attendance. 
Personal Details - Mature Minor
	Given Name Click to enter text.
	Family Name Click to enter text.

	Date of Birth Select date.
	


Course Details
	Current Course Name Click here to enter text.

	Expected Year of Completion Click here to enter year.


Parental / Legal Guardian Permission
I, (print name) ___________________________________________________, the parent / legal guardian of 
(mature minor’s name) _______________________________________, am signing below to confirm that I wish to withdraw my previously provided consent for my child / ward, who is between the ages of 16 and 18 years, to be treated unaccompanied at the Endeavour Wellness Clinic. 
In doing so, I confirm that my child will no longer be treated at the Endeavour Wellness Clinic unless accompanied by a parent or legal guardian, or until such time as I may choose to reinstate consent.
Important notes when signing this form:
For the purposes of the operations of the Endeavour Wellness Clinic, a “mature minor” is deemed to be any person between 16 and 18 years of age. A mature minor can only attend the clinic unaccompanied with the written permission of their parent or legal guardian.
For the purposes of the Endeavour Wellness Clinic, a “minor” is deemed to be any person who is under the age of 16 years of age - and they must be accompanied at all times by an adult or legal guardian (i.e. both during the actual consultation and/or whilst visiting the clinic). 
Once this form has been received, the Endeavour Wellness Clinic will no longer treat the named mature minor unaccompanied until such time that permission is reinstated, or the child turns 18. 
	Parent / Legal Guardian Signature
Click here to enter text.
	Date 
Select date.

	Clinic & Operations Manager Signature
Click here to enter text.
	Date 
Select date.

	Clinic Location Click or tap here to enter text.


Office Use Only
	Date Received Select date.
	Documented on client management system?
	Choose an option

	Actioned by: Click here to enter name
	☐ Filed
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