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Parental Notification of Minor Client’s Abortion 

 

EMANCIPATED MINOR: Certification as an Emancipated Minor 

I (please print) ________________________________ certify that I am an emancipated minor by virtue of my being under 
the age of 18 and am married and/or am the parent of a child. 

Street Address City/State/Zip Day  Phone Evening Phone                                     

Client Signature X 
Date 

UN-EMANCIPATED MINOR: Parent/Guardian Notification for an Unemancipated Minor 

PART A: Parent/Guardian Contact Information in Case of Emergency 
If an emergency or a complication should occur, it may be necessary to get permission from a parent or guardian for further 
care and/or treatment, particularly if it involves surgery or a hospital admission. 
Name of Parent/Guardian (Please Print): Day  Phone Evening Phone                                     

Street Address City State Zip 

PART B: EVIDENCE OF NOTICE (complete both sections, or skip to PART C) 

SECTION 1: Client Acknowledgement of Intent to Inform: 

I understand that Planned Parenthood of Maryland must notify my parent or guardian of my decision to have an abortion.  I 
confirm that the information I have given regarding my parent/guardian and his/her contact information is correct and current. 

     Contact Parent/Guardian listed in PART A: Emergency Contact, or   

     Contact Parent/Guardian listed to the right  
 
Minor Client’s Signature X______________________________________ Date ___________________ 

SECTION 2: Evidence of Notice to Parent/Guardian (complete 1 of the 3 options) 

             I, _________________________________(parent/guardian), hereby acknowledge that I am the legal parent or  
    guardian of and am fully aware that ______________________________ (client name) has requested an abortion 

              and that the physician intends to perform an abortion on or about _____________________ (appointment date). 
 

   Parent/Guardian Signature ______________________________________             Date ___________________ 

  Parent/guardian notified by phone  (at #: ______  _____________ )     

  Written notification of minor client’s intention to have an abortion has been sent to client’s parent or guardian with the 
knowledge of the minor client (evidence of notice attached)                  

Staff Signature:  __________________________________________  Date: _______________________ 

PART C: WAIVER OF NOTICE  
(Do not use this section if notification was completed in PART B above) 

In accordance with Maryland state law, minor’s parent has not been notified of client’s intentions to have an abortion 
because: 

   Incomplete Notice Acknowledgement:       

 minor client does not live with a parent or guardian, and a reasonable effort to give notice has been 
unsuccessful. 

          Waiver of Notice Acknowledgement:   

 notice to the parent or guardian may lead to physical or emotional abuse of the minor 

 the minor is mature and capable of giving informed consent to an abortion, or 

 notification would not be in the best interest of the minor. 

 Minor Client’s Signature X____________________________________ Date_________________ 

 Physician’s Signature________________________________________ Date_________________ 

 Witness Signature __________________________________________  Date_________________ 

Client’s Name: _____________________________ 
 
DOB: ________________ Date: ________________ 

Affix Label Here 


