
School Counselor Communication Consent Form
Please complete this form to provide consent for communication between the school counselor and the
contacts listed below.

Student Name

Grade

Parent/Guardian Name

Phone Number

Email

Methods of Communication (select all that apply):
 Email  Phone  Text Message  Other

Purpose of Communication

 I hereby give consent for the school counselor to contact me regarding matters concerning the student
named above.

Parent/Guardian Signature

Date
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