
 

  Guardian Permission 

5378 Sterling Dr Suite 4 Boulder, CO 80304     720.289-2835     Passages Counseling 

3/23/13 

 

I,         , grant permission for my child(ren): 

  

 

               

Name           Date of Birth 

 

               

Name           Date of Birth 

 

               

Name           Date of Birth 

 

               

Name           Date of Birth 

 

 

to be seen for counseling with Brie Anderson-Feldman, MA, R-DMT, EMDR I & II.  

 

             

Guardian Signature       Date 

  


