School Letterhead
Dear (Parent/Guardian):

Currently, your child, ___________________, is not receiving counseling services.  The school is prepared to provide counseling and with your signature below you are giving your consent for your child to receive short-term counseling.  I will be the assigned counselor.  The counseling will consist of (individual/group: frequency/ bi-weekly/weekly: duration) sessions and will be provided for a time-limited period of no longer than 8 weeks.  At the end of the 8 weeks, we will meet to discuss your child’s future needs regarding counseling services. I can be reached at ________________ if you would like to discuss this further.

Please sign and date below and return to me if you are in agreement for the service.

Sincerely,

Name & Title

Contact Information

I hereby give my consent for my child, __________________________, to receive at risk counseling.

___________________________




   _______________________

Parent/ guardian signature                                                                                                     Date

