
 
 

Ann Gold Buscho, Ph.D.   
Licensed Clinical Psychologist (PSY 16643)    

711 D Street, Suite 207      
San Rafael, CA  94901 

(415) 456-0952 
 

 

Authorization to Treat Minor Children 

 

I, _______________________________ give my permission to Ann Gold Buscho, Ph.D., 

to see my son/daughter ________________________________________ for treatment, 

counseling, and/or assessment.   

 

 

________________________________________________________________________ 

Parent/Guardian        Date 

 

 

________________________________________________________________________ 

Ann Gold Buscho, Ph.D.       Date 

 
 


