
 

 

 

 

 

 

Co-Parent Consent Form 

The purpose of this letter is to inform you that your child, ______________________, is receiving 

mental health services at Resolute Therapy, LLC.  If you have questions or concerns about these services, 

please contact their therapist, _______________________, at 319-210-8093.  Please sign and return the 

bottom of this letter within 14 business days to 1661 Boyson Square Dr, Ste. 200 D, Hiawatha, IA 52233  

If we do not receive this, we will assume that you consent to treatment. 

Thank you, 

 

Heather Morgan-Sowada, PhD, LMFT 

_____________________________________________________________________________ 

Return form to: 

Resolute Therapy, LLC 

c/o Heather Morgan-Sowada 

1661 Boyson Square Dr, Ste. 200 D 

HIawatha, IA 52233 

 

I, ____________________________________, the parent of ____________________________, wish to 

inform you that I do not consent to mental health services by Cornerstone Brief Therapy, Inc.  Please 

discontinue treatment. 

 

_______________________________________   ________________ 

Signature        Date 

  

 

Resolute Therapy, LLC. 
1661 Boyson Square Dr, Suite 200 D 

Hiawatha, IA 52233 

p. 319-210-8093 

f. 319-409-8317 

www.resolutetherapy.org 

heather@resolutetherapy.org 

 

2751 Oakdale Blvd. Suite 3 

Coralville, IA 52241 

319-393-6796 

 

 

    

 

http://www.resolutetherapy.org/
mailto:heather@resolutetherapy.org


Agreement Regarding Child Therapy Services with Cornerstone Brief Therapy, Inc. 

This document contains additional information about our services, specifically when working with minor 
children, families, and those families who are experiencing or have experienced a divorce.  If you have 
any question or concerns, please ask for clarification at any time. 

Confidentiality  

In general, the privacy of all communications between a client and a counselor is protected by law.  
When working with families, confidentiality if maintained within the family members attending therapy 
sessions.  We use clinical discretion to determine what information is helpful to share in the therapy 
process.  We want children to feel confident that what we talk about is confidential.  We also know that 
parents need updates regarding progress, goals, and know that it is important for parents to be active 
participants in their child’s treatment.  In divorce situations, when appropriate, a signed release is 
required by both parents in order for us to release any information regarding the child and family to any 
person or entity.  Please see the general office policies for further information regarding confidentiality. 
By law, confidentiality must be breached if a therapist suspects that any minor is being or has been 
abused, if a person plans to physically harm another person, or if a person plans to harm him/herself. 
Additionally, breaching of confidentiality will occur if a therapist suspects that an elder or dependent 
adult is being or has been abused.  

Professional Records 

Our policy is to encourage that any parent having rights to the child be involved in services to the degree 
that is appropriate or beneficial to the child.  We make every attempt to contact any parent having 
rights to the child, so that they are able to give consent or dissent to treatment.  For therapeutic 
reasons, it is our policy to request that parents allow their child privacy in treatment and ask that they 
reframe from seeking copies of their child’s mental health file.  This allows the child to take ownership of 
his or her work in therapy and prevents information from being used in a way that could be possibly 
detrimental or damaging to the child. 

Court Testimony 

As your child’s mental health provider, it is our ethical duty to provide your child the best care possible.  
If asked to provide records or testimony about treatment to the court, this can contribute to a “dual-
role” relationship between your child and their therapist.  This relationship means that I your child’s 
therapist is no longer in a therapeutic role with your child; rather, the therapist would serve as a 
“witness,” and this could potentially damage your child’s past, present, or future experience in therapy.  
Confidentiality and trust are paramount in therapy.  In addition, we have an ethical responsibility to only 
release records to persons who are qualified and trained to interpret the information; once records are 
released in a court setting, we are unable to control who may have access to your child’s and family’s 
information.  We assume that parents want to work toward the best interest of their child, which 
includes maintaining a safe and confidential therapeutic environment with their therapist.  With this in 
mind, we will not provide therapy records, notes, or testimony to the court as a part of litigation without 
a subpoena or court order.  For the reasons noted above, if any therapist at Cornerstone Brief Therapy, 
Inc. is required to provide testimony or records to the court under a court order, we reserve the right to 
terminate services and make an appropriate referral.  

 

Custody and Visitation Issues: We do not provide custody evaluations.  We cannot make 
recommendations about custody or visitation issues.  


