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Dear Parent and Guardians:

With the addition of a full-time school counselor available every day, your student 
is able to receive additional services.  Those services include individual and group 
counseling sessions.  These sessions can occur at the student’s convenience; the 
meetings shall continue until deemed no longer necessary.  To help expedite the 
counseling process, parent/guardian permission needs to be obtained prior to the 
school year beginning.

I would like to take this time to remind you that ethical and legal standards ensure 
your students confidentiality unless there is any foreseeable harm to themselves or 
others, neglect, and some special circumstances.  To ensure the student-counselor 
relationship remains intact, confidentiality will be upheld to the highest standard.  
However, we understand that your student is your greatest concern.  When 
appropriate, parents or guardians will be contacted to set up a collaborative effort 
to help your student in the most effective way possible.  

For your student to be part of individual or group counseling, he or she must have 
permission from parent or guardian. Please sign and return this sheet to Mr. Harper 
or the school office if you wish to opt OUT of counseling services. No action is 
required if you are giving permission to your student.

Thank you for your time.  If you have any questions or concerns, please feel free to 
contact me via email (aharper@wibauxschool.net) or phone (406)-796-2474

Austin Harper
School Counselor
Wibaux Public Schools

- - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

   Student Name) is: _________________________________________

DO NOT give permission to participate in counseling services.

Parent/Guardian Signature: ______________________________ Date: ________________


