
 
 

2025-2026 Permission to Meet with School Counselor 

 
I give permission for my child,  

______________________________________________, to meet with Mrs. 

Worbington, A.G. Elder Elementary School Counselor.  I understand that 

he/she will meet with the counselor about 4-6 times.  After the sessions 

have concluded, I understand that I may request outside counseling 

resources from the school counselor if needed, and that my child will still 

have access to the school counselor on an “as needed” basis anytime 

through the remainder of the year.   

 

_______________________________________     

Parent/Guardian Signature  

 

_______________   

Date 

 

 

Please list any concerns and/or topic(s) of discussion: 

______________________________________________
______________________________________________
______________________________________________
______________________________________________ 
 


