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Houston, Texas 77098 

 
Phone:  832-657-4712   stephen@cablerpolygraphllc.com    Fax:  832-442-3084 

 

 

 
 

PARENTAL / GUARDIAN CONSENT FOR MINOR 
TO RECEIVE POLYGRAPH TEST 

 
 
I, _______________________________________________________, hereby state that I am the 

parent/guardian of ______________________________________________, a minor.  I do hereby give 

permission for the said minor to go with officers of ________________________________, Texas, for 

the purpose of being submitted to questioning on the polygraph instrument; such test to be given by a 

Cabler Polygraph, LLC examiner.   

 
       ______________________________ 
                  Signature 
 
 
       ______________________________ 
          Date 
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