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School Counseling Services – Parental Consent Form 

 

Student Name: _______________________    Grade: _______    Teacher: ____________________ 

 

Dear Parent/Guardian, 
 
Our school counseling program provides support for students’ academic, social/emotional, and career 
development needs. School counseling may include individual or small-group sessions, classroom 
lessons, or consultation with teachers and parents to help students succeed in school. 
 
Your child has been referred (or has requested) to meet with the school counselor for counseling 
support. These sessions are voluntary and confidential, and information shared will remain private 
unless: 
- The student gives permission to share information. 
- There is concern the student may harm themselves or others. 
- There is suspicion of abuse or neglect. 
- The information is required by law. 
 
Counseling sessions are short-term supports provided within the school setting. If ongoing or intensive 
mental health services are needed, the school counselor may discuss a referral to a licensed community 
mental health provider. 
 
Please indicate your permission below: 
☐ I give permission for my child, ________________________________, to participate in school 
counseling services. 

☐ I do not give permission for my child to participate in school counseling services. 

 

Parent/Guardian Name: ________________________________ 

Signature: ________________________________    Date: _______________ 

Phone: ________________________________    Email: ________________________________ 

School Counselor Name: ________________________________ 

Counselor Signature: ________________________________    Date: _______________ 
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