School Letterhead

Date:

Dear Parent/Guardian:

I am excited to share that our school has a graduate student, (name of practicum student), from the (school social work, school counseling, or school psychology) program at (name of school) university.  I, (supervisor), will be supervising the (practicum student’s) activities and involvement with students in the school. He or she will be providing additional services to students such as individual counseling, theme-based group counseling (e.g., boys or girls clubs), etc.  These services are not mandated counseling services and are not included in your child’s IEP.  Your consent is required for the graduate student to work with your child.  
[bookmark: _GoBack]Please sign and date below and return to me if you are in agreement for the service by this (date).  If you have questions concerning this service you can contact me during school hours by telephone (telephone number/days @ number) or by email (email address). 

Sincerely,

_________________________________________
Name and title

------------------------------------------------------------------------------------------------------------
I hereby give consent for my child, ___________________________, to receive additional services not included in his or her IEP by (graduate student).

_____________________________________					________________
Parent/Guardian signature				            			  Date
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