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PAIREINT/GUARDIAN PERMISSION FOR COUNSEUNG

Date: ------
I give permission for The MECCA Group, ILLC therapi.st to

priovidle counseling to my dhild, ____________ . I 
understand that student and family confidentiality will be respeoted. 

I au�hor"!Ze the sharing of information with school personnel 
and educa 1ional specialist if needed to better serve my child. I 
understand that school personnel have signed a confidentiallity 
agreement with The MECCA Group to ensure and protect my child's 
privacy. 

I further understand �ha, a.s a part of this process, llhe 
MECCA Group staff receives dllirn:cal supervision. 

This permission will remain in effect fo the dlllration of my 
child's servioe(s). II understand �ha· I may withdraw this permission 1·n
wnitiing at any �ime. 

Parent/Guard· an: 

Si,gnature· 

Relation: 

Address: 

Phone: 

Emaiil: 

Nlame of Student: 

D.O..B.:


	Date: 
	Child's Name: 
	ParentGuard Name: 
	Relation: 
	Addlress 1: 
	Addlress 2: 
	Phone: 
	Emaiil: 
	Nlame of Student 1: 
	Date of Birth of Student: 
	Signature: 


