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Consent Form for Guidance Services
Name of Student:__________________________________
D.O.B:___________

Dear Parent/Guardian,

As your child is under 14 years of age, your consent is requested in order for your son or daughter to receive the services of the school Guidance Counsellor. You are entitled to request updates on your child’s situation should you so desire. 

Please do not hesitate to contact the Guidance Counsellor if you have any questions or concerns regarding your child.
Name of Parent/Guardian:_____________________________________________

Daytime telephone number: __________________________________________

Check one:
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I hereby give consent for my child to meet with the Guidance Counsellor/Counselling Intern  as needed during the present school year. 

   _I do not give consent for my child to meet with the Guidance Counsellor/Counselling Intern

____________________________


__________________________

Signature of Parent/Guardian


Date

___________________________

Signature of Student

Thank you,




Andrea Fraser, M.Ed. c.o. 
Guidance Counsellor

Macdonald High School 
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Jessica Neeley, M.A. Candidate


Guidance Counsellor Intern


Macdonald High School
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