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Dear Parent/Caregiver 

From time to time parents may wish to seek an appointment for their child to speak with 

one of our School Counsellors.   

Before this can occur, we require that you provide your consent.  Please sign the form 

below and return it to school as soon as possible. 

Please feel free to make an appointment to discuss any issues you may like to raise with  

Mr Parry or Ms Burden. 

Thank you for your assistance. 

Yours sincerely 

 

Sue Lowe 

Principal 

 

 

School Counsellor Consent Form 

 

I hereby give permission for my son/daughter  ________________________________  in  

 

Year  ________   to be assessed by Graham Parry or Lyn Burden, School Counsellors. 

 

 

_____________________________________      __________________ 

Parent/Guardian       Date 

 

File:  Office Forms-Masters/School Counsellor 2 Request Form 
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