
Permission for Counseling Services 

 

Dear Parent or Guardian, 

 

The counseling department at Chatfield Elementary School is available for individual and small 

group counseling. As the school’s counselor, I support students with social, emotional, academic, 

and/or behavioral concerns at school. Counseling sessions cover a broad range of topics, 

determined by student needs. The counseling sessions will occur during the school day, at a time 

agreed upon between the classroom teacher and myself. 

 

It has been brought to my attention that ___________________________________ may benefit 

from meeting with me. I would be very happy to work with your child and provide them the with 

the support they need.  Please contact me if you have any questions or concerns. I am at the 

elementary school every weekday and am available to talk to you, should a need arise.  I can be 

reached at: 

Phone: 867-4521 ex. 4014 

Email: jdokken@chatfieldschools.com.   

 

 

Sincerely,  

 

Jenna Dokken 

Elementary School Counselor  

 

Yes ____ I give permission for my child, _____________________________ to participate in 

individual or group counseling.  

No ____ I do NOT give permission for my child, _____________________________ to 

participate in individual or group counseling.  

 

__________________________________  _______________________________ 

Parent/Guardian Name    Parent/Guardian Signature 

 

 

__________________________________ 

Date                               

mailto:jdokken@chatfieldschools.coms

