
COUNSELLING CONSENT FORM 

Student Name: Year: Date: 

Student Consent 

Please read through the following. By agreeing to seeing a school counsellor at Kimberley College you are 
consenting to the following: 

• I request support from the School Counsellor for personal, social or emotional issues which may or may

not be related to my education.

• I voluntarily request access to counselling and can withdraw my consent at any time, at which point the

Counsellor will discuss next steps.

• I understand that the School Counsellor offers short-term counselling of 4 to 6 sessions. If the counsellor

feels that a referral to an external professional is needed this will be discussed with the student and

their parent/s.

• I consent to the School Counsellor liaising with relevant Pastoral staff on occasion as required and they

will discuss this with me and give me the opportunity to ask questions about this process.

More information about how and when disclosure of personal information may occur is included in the 
attached Disclosure Statement 

Student Signature: DOB: 

Parent / Guardian Consent (if required*) 

I consent to the Counsellor providing support in the form of individual counselling to my child: 

Childs name: 

Parent Name: 

Parent Signature Date: 

*Parental consent is required up to and including students in Year 6. Parental consent for older students is at the
discretion of the counsellor.

Information I share with the School Counsellor is kept confidential unless: 

o The Counsellor is worried I am at risk of harm

o The Counsellor is worried that another person may be harmed

o The Counsellor’s notes are subpoenaed by a court of law

In any of these circumstances, the Counsellor will talk about what needs to be 

done and who needs to be told 
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