MOUNTAIN MAHOGANY COMMUNITY SCHOOL
School Social Work/Counseling
Consent Form

[bookmark: _GoBack]School Year: 2014-2015
Student: ______________________________________	Grade: ________________
Parent(s)/Legal Guardian(s): ______________________________________________
I give permission for my child to receive school social work services. I understand that services my include individual, group and classroom sessions and will be facilitated by a Licensed School Social Worker or supervised School Social Work Intern as a part of Mountain Mahogany’s compassionate campus model. The goals of the sessions will be to help the student strengthen his/her social skills, self-regulation skills, and ability to be successful in the academic environment.

If I have any questions or concerns about my child’s participation or progress in the program, I understand I can contact the School Social Worker Gayle Foster, LISW through the front office of the school.

Please check on of the following:
_____	I only want my child to participate in social work activities in the classroom.
_____	I only want my child to participate in social work activities individually.
_____	I only want my child to participate in social work in small groups.
_____	My child may participate in social work activities in the classroom, small groups, and individual
	groups.

Signature of Parent/Legal Guardian: ____________________________ Date:_________________

Signature of Parent/Legal Guardian: ____________________________ Date:_________________

Information will be treated confidentially. Confidentiality shall not be maintained where there is reason to suspect the occurrence of child abuse or neglect; where there is a clear threat to do serious bodily harm to self and/or others; or where a court intervenes under court order.)





