Developed for use with the Targeted EFT process, as described in Helping Kids Rise and Shine by Paul Boulton. For more information, visit www.helpingkidsriseandshine.com.


Parental Consent Form

This is an example Parental Consent form for school or home use. Feel free to create your own to better suit your needs.

I ……………………………………….………. hereby give consent to my child ……..……  …………………………………………….to participate in a Targeted EFT Tapping Session. 

I have read the information provided in the Information Sheet for Parents: Benefits of a Targeted EFT Tapping Session for your Child.
a) I understand the Targeted EFT Tapping process does not guarantee a specific outcome. After a session, most children may feel happier, calmer, and more settled within themselves. 
b) I understand the facilitator of the Targeted EFT Tapping session agrees to conduct the session with good intent and in a professional, respectful manner.
c) I understand that I or my partner may attend the Tapping session.
d) I understand confidentiality will be maintained for all information shared during the session with my child. Except in cases where disclosure is required by law or when it is necessary to contact authorities for the safety and well-being of my child or others.
e) I agree to the audio recording of my child for the purpose of ensuring accountability and safety for both my child and the facilitator.
f) I understand my child has consented to this process. 
g) I understand that my child or I may withdraw consent at any time.

Please provide details of any health conditions that the facilitator should be aware of and consider during the Tapping session with your child.
……………………………………………………………………………………………..
……………………………………………………………………………………………..

By signing this Parental Consent Form, I acknowledge that I have read the Waiver and Release of Liability, which outlines the potential risks of the Tapping process. I understand that this process is supportive, not a substitute for professional treatment, and that individual experiences may vary.

I consent to my child participating in the Targeted EFT Tapping sessions and agree to the terms of both this form and the waiver.

Parent name (Guardian name) (please print) ………………………………………………

Parent (Guardian) Signature……………………………………………

Date……………………
