
 
 

CONSENT FORM 
 

Date:      
 

School         
 

Birth Date     Age     ❏ Male ❏ Female Room    Grade    
_____________________________________________________________________________________________________ 
 
Consent is given for         to receive counseling services during the  
     Student’s Name 
school year. 
 
 
               
         SIGNATURE OF PARENT/GUARDIAN 
 
               

                   ADDRESS/TELEPHONE # 
 
                
           DATE (M/D/YEAR) 
 
                
                     TITLE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 




