b Leading PARENT/GUARDIAN
o THUNDERBIRD  ONSENT TO TREATMENT
el \
I/We, the parent(s)/ legal guardian(s) of do

hereby agree and consent to have the above named admitted to residential treatment at
Leading Thunderbird Lodge, Fort Qu’Appelle, Saskatchewan and are sure that the
above named is willing to fully participate in the treatment program.

Parent/Guardian Name(s): (please print)

Parent/Guardian Signature(s):

Date:

Witness:

YOUTH CONSENT

If T am accepted to Leading Thunderbird Lodge Treatment Center I understand that I will
be expected to sign a “Treatment Agreement” within the first 48 hours. If I choose not to
sign I may be released/discharged at the earliest convenience. I understand that arranging
for an early discharge will be my referral workers responsibility although Leading
Thunderbird Lodge will ensure that safe and adequate arrangements have been completed
where possible. I understand that by signing this form I agree to fully participate in
treatment at Leading Thunderbird Lodge.

Name: (please print)

Signature:

Date:

Witness:

Revised November 4, 2011 CK



