
[SS/HS PROGRAM NAME HERE]
In collaboration with (Partnering agencies/school system, etc here), the [SS/HS PROGRAM NAME] provides a full continuum of prevention and intervention services to [Your school system name here] elementary, middle and high school youth.  Services through the SMHP include (update list below based on what is provided):

Individual Counseling

Group Counseling

Family Counseling
Case Management

Family Activities/Events

Classroom Presentations/Activities

School-wide Activities

Classroom Behavior Support

Teacher/School Staff Consultation

Mental Health Screening and Assessment

Home Visits (as needed) 
Psychiatric Consultation

Advocacy

Attendance and Support at Team Meetings

Resource Sharing
[SS/HS PROGRAM NAME HERE]
Consent for Mental Health Services

I give consent for my child,






, to receive mental health services through the _____(SS/HS PROGRAM NAME HERE)______ at my child’s school.  I understand that these services may include individual, group, and/or family sessions, teacher/staff consultation, as well as other services and activities (see attached). I understand that youth, teacher, and caregiver assessments will be collected as part of the school mental health program. These assessments will be used to inform treatment and to ensure the quality of the services provided.  Results of these assessments will only be shared as a group report, without any identifying student information.  All records pertaining to the school mental health services are the property of the school mental health program and will be kept confidential (i.e. they will not be released without parental/legal guardian permission).  Please sign below to indicate your consent for your child to receive school mental health services from the (SS/HS PROGRAM NAME HERE).
Signature of parent/legal guardian




Date

Printed Name of parent/legal guardian



Phone Number

Address







Work Number

Therapist/Witness






Date


Please check if student is over 16 years of age.  

Please check if student is 18 years of age or older.  
Your logo here, or use SS/HS logo, etc
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