[image: image1.jpg]



STUDENT ASSISTANCE PROGRAM

Parent Permission Form
I give permission for my son/daughter, 




(Name)
(School)
to participate in the Student Assistance Program (SAP) of the West Shore School District as it was explained to me by:


(Name)
I also give permission for my child to meet with:




(Teenline/D & A Counselor)
I permit the Student Assistance Team to release relevant information from my child’s records for the purpose of a Student Assistance assessment.  All Student Assistance information will be maintained in the strictest confidence.


     
     

Date
Parent Signature

     
     

Date
Student Signature
This consent will begin on the date of this authorization and will expire one (1) year later, on ______, unless revoked by the parent or student, in writing, in the interim.
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