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Consent for Outreach Clinical Services
COLORADO SPRINGS CHARTER ACADEMY 


I give permission for my child, __________________________________ to receive an 

evaluation and/or counseling services by a qualified therapist contracted by Colorado Springs 

Charter Academy.  Counseling services are provided for students in need of emotional, 

behavioral, or academic support and are intended to help each  student progress in a positive and 

successful manner.  I am aware that counseling is not an exact  science, and that no guarantees 

have been made to me regarding the results of these services.  I  am aware that specific content of 

sessions is  confidential although some information may be shared with other professionals on an 

‘emergent’ or ‘need to know basis’.  I have read and fully  understand the contents of this Consent 

for Outreach Clinical Services. 


   Parent Signature






   
    Date



Counselor Signature





   Date
Please return this form to the school, Special Education teacher,

or Outreach Therapist as soon as possible. Thank you.

   





   





   





   





   








