Hot Springs County School District #1

Counseling Department

415 Springview

Thermopolis, WY  82443

PERMISSION FOR COUNSELING SERVICES

Student: ________________________________
Date: _____________________

School: _________________________________
Grade: ____________________

Parent/Guardian: __________________________

This permission allows a member of the Student Support Team (members listed below) to work with your student individually or in a small group, during the 2006-2007 academic school year. Topics for discussion will depend on the nature of the presenting problem and/or concern(s) shared by the staff, student, and/or parent/guardian. You will be informed of your student’s progress and of any changes in the counseling service on an 

as-needed basis.

Please fill out this form and return it to your student’s school and/or counselor so that the Student Support Team may begin/continue services for your student.

Please choose one:


[ ]  I DO give permission for my child to participate in counseling sessions, either 

individually or in a small group.


[ ]  I DO NOT give permission for counseling services at this time.

_____________________________________

______________________

        
Parent/Guardian Signature




        Date

Hot Springs School District #1 School Counselors and Student Support Service Providers:

Carol Lynch-  High School Guidance Counselor

Amy Mason- K-8 School Counselor

Cody McLean- K-12 Student Support Services

David Duncan-  K-12 School Psychologist

