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RELEASE FOR COUNSELING
I give permission for my child to receive counseling services while at school. I consent to allow this counseling professional to share information with my child's school counselor or teacher.  Information discussed during counseling sessions will be confidential.  I agree that I will be responsible for all financial arrangements for counseling services received.  If my child has health insurance, I will provide current documentation of their status.
___________________________________






Child's Name 









___________________________________



_________________
Parent/Legal Guardian Signature   




Date

Christa Ashworth-Perkins, MA, LPC, NCC





Specializing in Child Therapy


 __________________________________________
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Huntsville • Texas • 77320


(936) 662-4552  •  ashworth_perkins_lpc@aol.com





Providing Services In:


Huntsville • Madisonville • Trinity Texas


(936) 662-4552  •  ashworth_perkins_lpc@aol.com








