COUNSELING CONSENT FORM

Date: _________________

School: ____________________________

A counseling intervention has been recommended for your child_____________________, Grade ________

The reason for the recommended counseling intervention is: ________________________

Source of referral: __________________________________________________________

The counseling will be conducted by ___________________________________, a certified 

____________________________. It will be conducted at __________________________

(School and location during the school day).

The duration and frequency of counseling will be: _________________________________

Counseling will be conducted in an individual / group format (circle one).

A copy of this form will be kept in your child’s student file, and with the counselor.

Parents should also retain a copy.

I have read the above request and give my permission for the counseling of my child.

Parent Signature



Parent Name




Date

