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Parental Consent for Student to Attend
Counseling during School Hours

Student Name: 	Click here to enter text.

School:		Click here to enter text.

Date: 		Click here to enter a date.

I,  Click here to enter text., am the parent/guardian for the above-named student.  I give my permission for the above-named student to be released from class to attend treatment from staff from
 Click here to enter text., a qualified service provider during class hours for the 20___ - 20____ academic year.

Health and Education Records.  The Information that the student shares with the treatment provider may include records that may be protected by state and federal law.  Federal regulations governing Confidentiality of Alcohol and Drug Abuse Patient Records (42 CFR, Part 2), and the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”) (45 CFR, Parts 160 & 164) prohibit further disclosure of pertinent records without the specific written consent of the person to whom it pertains, or as otherwise permitted by such regulations.  A general authorization for the release of medical or other information is not sufficient for this purpose.  
In Washington, where a minor is permitted to consent to health care without parental permission, only the minor may authorize disclosure.  RCW 70.02.130.  Minors may receive outpatient and inpatient mental health and substance abuse treatment if they are 13 years of age or older.  RCW 71.34.500, 530; RCW 70.96A.096, 230.  Thus, these health care records will not be disclosed without the student’s consent.
No Warranties.   The District makes no warranties as to the type or quality of care that the student will receive from the service provider.  Parent acknowledges that the District has no control over the service provider or its agents, nor does the District control the care provided to the student.  Parent agrees that any and all claims or complaints pertaining to the care provided to the student should be directed to the service provider. 

Revocation of Permission.  Parent understands and agrees that this permission is only for the 20___ - 20____ academic year.  Parent may revoke this permission in writing at any time.  The written termination of this permission should be submitted to 					.  


Parent/Guardian: 							
			(Printed)


									
			(Signature)

		
Agency Name:Click here to enter text. Telephone: Click here to enter text.
Agency Contact: Click here to enter text.    Other contact info: Click here to enter text.
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