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CONSENT FOR SCHOOL SOCIAL WORK

Date

Grade

School/District

Student Information

	
	
	
	

	Last
	First
	Middle
	Birth date (MM/D/YYYY)


While academic learning is the focus at ____________________________________ we recognize that the social, emotional and behavioral health of the students has a tremendous impact on the educational environment of any school.  We have a part-time school social worker to provide social skills, character enrichment and conflict management lessons to all the students.  Students would be serviced either in small groups for targeted work, individually, and in peer groups with other students to briefly address occasional interpersonal, emotional or behavioral issues on an as needed basis.

Individual and small groups are time-limited and confidential unless the sharing of information is necessary to protect a child or to provide information to school employees who have relevant interaction with the student.  If you have any questions regarding this consent form, please don’t hesitate to contact the school social worker,                                      LLMSW, at (     )  -       .
Please check the following statements as appropriate:

 FORMCHECKBOX 
 I agree for my son/daughter to receive school social work services.

 FORMCHECKBOX 
 I decline school social work services for my child.

	
	

	Parent/Guardian’s Signature
	Date


Parent/Guardian Information












	
	

	Parent/ Guardian Signature
	Date

	
	

	Address
	City, Zip

	
	
	

	Home Telephone Number
	Work Phone Number
	Cell Phone number

	
	


	Referrer/Provider’s Signature
Date

	Referrer/Provider’s Signature
Date


