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 Consent For Health Coaching Of Minor 

 

I _________________________ give my consent that Conrad Larkin will be conducting health 

coaching with _________________________ . 

My relationship to the client (parent, uncle, etc.): ________________________________. 

 

I acknowledge the coaching relationship is not a psychotherapeutic one.  I have been informed that 

although coaching clients have a general right to privacy regarding certain information, including, but 

not limited to, finances, sexual history, physical or mental health, the laws and regulations that govern 

a psychotherapy patient’s right to confidentiality and privilege do not apply to coaching relationships or 

the information shared by a coaching client. In other words, because coaching is not psychotherapy 

and because clients are not considered patients under the laws that protect psychotherapy patients, 

coaching clients could not successfully assert the psychotherapist-patient privilege in regard to 

records that may exist and/or information that may have been shared as the result of a coaching 

relationship. 

 

 

NAME (print)  ________________________ 

 

 

NAME (signautre)_______________________ 

 

 

DATE     __________________ 

 

 

RELATIONSHIP  ______________________ 

 


