CONSENT FOR SCHOOL COUNSELING

South Lewis Central School District
Glenfield and Port Leyden Elementary Schools
Student’s Name: __________________________________________________________   
Teacher: __________________________________________  Gr. ____________________
I, _______________________________________, am the legal parent/guardian of________________________________________________________________________.  

Please check one:

[image: image1.wmf]YES

I give permission for my child to receive school counseling services at Glenfield/ Port Leyden Elementary for the 2016-2017  school year.
**You can terminate your consent at any time by signing and dating a written note. 
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      I choose to decline school counseling services for my child at this time.  

____________________________________________         
________________   

Parent/Guardian (Signature)




(Date)
Daytime phone:  ____________________   Mobile phone:  ______________________
email:  __________________________
* Please feel free to contact Mrs. Monnat, Elementary School Guidance Counselor, by phone, email, or in person with any questions or concerns. 

Phone: 348-2620 (Glenfield), 348-2660 (Port Leyden)
email: emonnat@southlewis.org
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