
 

 

  

STRICTLY CONFIDENTIAL 
 

PARENTAL CONSENT FOR COUNSELLING SERVICES 
 
 

I give permission for the College Counsellor/College Psychologist, ______________, to provide 
professional services to my child within the school setting: 
 

Child’s full name: ______________________________________________________________ 
              (Please print student name) 
 

Date of Birth: ___________________ Year Level: ______________ 
 

I understand that ongoing contact may be needed and records will be kept. I understand that the 
purpose of this involvement is to assist the school to optimize student learning and development. 
The involvement aims to provide support which may include gathering information about student 
strengths and weaknesses in order to assist the student and the school in future planning. 
Intervention with the student may include one or more of the following: 

▪ Phone contact or interviews with parents 
▪ Interviews with teacher or other support staff 
▪ Classroom planning 
▪ Liaison with other agencies / professionals 
▪ Individual student counselling 
▪ Educational, cognitive and/or behavioural assessments 
▪ Provision of feedback to the school 

 

▪ Other: _______________________________________ 
 

The School Counsellor/Psychologist has discussed with me and I understand:  

• the reasons for involvement 

• the nature of the activities they will be undertaking 

• expected outcomes of the intervention including any foreseeable risk or 
disadvantage of participating or not participating in the service being provided 

• the probable use of the information to be obtained 

• where information will be stored and who will have access to this information 

• confidentiality and limits to confidentiality 

• that I can withdraw my consent at any time 

• that consent is current and will be re-negotiated if there is a significant 
change in the work or activities to be undertaken or within 12 months 

 
 
Parent/ Guardian Name(s): _________________________________________ 
 
Parent/ Guardian Signature: ________________________________________ 
 
Contact Numbers:   ________________________   Date: _________________ 
 


