
 

 
 

….Every Day…..Every Child…..College Ready!! 

 
Permission for 

Individual Counseling/Behavior Observation 
 
 

Dear Parent/Guardian: 
 
Your child has either requested individual counseling or has been referred for individual 
counseling/behavior observation.  The purpose of this request/referral is: 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
My intent is to help your child but when working with people there are many facets that 
play into the effects of what we will be doing.  Often times the benefit will not be seen 
immediately. 
 
Please sign the form below and return it to the counselor.  If you have further questions, 
please contact me at __________________.  Thank you for your help and cooperation.  I 
am looking forward to working with you and your child. 
 
 
 
 
       _____________________________ 
           Counselor 
 
STUDENT: ______________________________ 
 
TEACHER: ______________________________ 
 
Please initial one of the following. 
 
_____YES, I give permission for the Individual Counseling/Behavior Observation 
 
_____ NO, I do not choose for my child to participate in these service. 
 
 
 
______________________________  ______________ 
   (Signature of Parent/Guardian)                                   (Date)   
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_____________________________









    Counselor


STUDENT: ______________________________


TEACHER: ______________________________


Please initial one of the following.


_____YES, I give permission for the Individual Counseling/Behavior Observation


_____ NO, I do not choose for my child to participate in these service.


______________________________

______________


   (Signature of Parent/Guardian)                                   (Date)
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