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School Counselling informed consent form


Introduction of services
Millhouse Primary School and Nursery is committed to providing quality education to its pupils.  In an effort to achieve this goal, school staff or parents/guardians may refer pupils for counselling, or older pupils may request counselling themselves.

The aim of the school counselling service is to help pupils have more effective education and socialisation, within the school community.  Possible counselling topics are, coping with changes, transition, self-esteem, friendship issues, fears or worries, conflict resolution, social skills etc.  This service is available at no cost.  However, this service is not intended as a substitute for medication, psychological counselling or diagnosis, which are not the responsibility of the school.

Confidentiality

Because counselling is based on a trusting relationship, between counsellor and person receiving counselling, the school counsellor will keep information confidential, with some possible exceptions.  We understand that the school counsellor may share information with parents and carers, the child’s teacher and support staff working with the child on a need to know basis, so we may better help the child as a team.
Under the following circumstances, the school counsellor is required by law to share information with others

1. Presenting information about hurting themselves or another person.

2. Evidence or disclosure of abuse (physically, emotionally, sexually) and neglect.

3. Threats to school security

4. If counselling records are requested by the court.
Contact

If you have further questions about the information on this form, the counselling relationship and the length of counselling, please contact Ms Slade via the school office.
Student name: _____________________________________ Class: ___________

I ____________________________, am the legal parent/guardian of 
___________________________.

I have read, understand and agree to the terms of the school counselling informed consent.

I give permission for my child _____________________________, to receive counselling at Millhouse Primary School and Nursery.  I understand that I may withdraw this consent at any time by signing and dating a written notice requesting termination of counselling services.
__________________________________     Date ________________________

Parent/guardian (PRINT NAME)
__________________________________________________

Parent/guardian (SIGNATURE)

Contact number _________________________________ 
Email:_______________________________
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