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Kindergarten Campus 




1st – 8th Grade Campus
336 E. Spruce Ave., Inglewood, CA 90301


830 N. La Brea Ave., Inglewood, CA 90302                              
Phone: (310) 671-1461 ♦ Fax:  (310) 671-5817


Phone: (310) 671-5578  ♦  Fax: (310) 671-2424                                    

Wilder’s Preparatory Academy Charter School
www.wpacs.org
CONSENT FOR SERVICES

I ______________________________have the legal authority to give authorization and consent for the student named below to receive school-based counseling services.  These services may include assessment, referrals, case management, individual/group counseling, academic and/or behavioral consultation, and parent education and support.

Confidentiality Policy:

Information and records will remain private and will not be shared without prior written consent.  Counseling Services staff are legally required to report any reasonable suspicion of past or present child abuse or neglect (physical, emotional, sexual, neglect), and/or elder or dependent adult abuse or neglect (dependent adult who is 18 years or older and/or anyone who is 65 years or older).  If the clinician has a reasonable cause to believe that your child is a danger to him/herself or to the person or property of another person, then disclosure may be made to an appropriate person or agency to prevent the threatened danger.

I Understand That:

· I have the right to receive a copy of this consent form.  I have a right to review or receive a copy of my child’s records.  This request must be in writing.

· All of the above services are voluntary and I have the right to withdraw consent at any time.

· Counseling services are free of charge.  Services provided will occur during school hours and counseling sessions may last from 30 to 60 minutes.  Any missed class work or assignments will have to be made up.  Services may be provided by a graduate student intern whose services are supervised by Credentialed and/or Licensed Mental Health Professionals.

I have read and understand the services that will be provided to my child at Wilder’s Preparatory Academy Charter School.  I give permission for my child to participate in counseling services.

Printed Name of Student



Signature of Student


Date

Printed Name of Legal Guardian


          Signature of Legal Guardian

Date







[image: image2.jpg]


[image: image3.png]


“We Build the Future”
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