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Consent for Counseling Services
Please sign below to provide consent for your child to receive counseling services provided by the school counselor. All information shared during counseling is confidential. However, when deemed necessary to support your child’s school success, information may be shared with the child’s classroom teachers and/or school administration. Otherwise, this information will remain confidential. Information will not be shared with outside agencies or individuals without permission, with the following exceptions. 
The limits to confidentiality are as follows: 
· Someone is hurting your child

· Your child is hurting themselves or has had thoughts of hurting themselves

· Your child plans to hurt someone else

· You and your child grant permission to share information

This is a voluntary activity. Parents/guardians and/or students may end participation in counseling at any time.  
Parents/guardians are encouraged to contact the school counselor, Mish Guker, 925-779-7445 Ext 43381, at any time to check on their child’s progress.
. 
Please sign and return to Ms. Guker or the Orchard Park School Office
Consent for Counseling

I, __________________________________________, give permission for my child 

____________________________________________ in grade ______to receive individual and/or group counseling services provided by the school counselor at Orchard Park School. 

_____________________________________                                      ________________________
            Signature of Parent/Guardian                                                                           Date
Orchard Park School


5150 Live Oak Avenue


Oakley, CA 94561


(925) 779-7445





Home of the Coyotes!





Ed Dacus


Principal
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