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REFERRAL PROCESS

Informed Consent Form

I have read and understand the information provided by the Professional School Counselor and have had an opportunity to ask questions about counseling.

___ I consent for my child to participate in counseling.

I understand that participation is completely voluntary and that classroom requirements take precedence over participation in counseling.

___ I do not consent for my child to participate in counseling.

________________________________________________

________________________

Student First/Last Names (please print)







Home Room

________________________________________________

________________________

Parent/Guardian/Student Signature*








Date

*Students age eighteen and over may or may not be required to have a parent/guardian signature.  Please contact me for more information.

Please return this form to the Guidance and Counseling Office by __________________.

Pembroke Pines Charter Elementary School-West Campus

1680 SW 184 Avenue, Pembroke Pines, FL  33029   

(954)450-6990  (954)443-4820 (Fax)






www.pinescharter.net
Dedicated to providing a high quality education to a diverse community where all students are expected to succeed as life-long learners. We believe that all children will achieve educational excellence and become productive citizens in a diverse and ever-changing society.
________________________________________________________________________________________

