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COUNSELIN

IMPROVING LIVES SINCE 1955

5 Premier Drive | Suite200 | Fenton, MO 63026 | P:314.544.3800 | F:314.843.0552

(rev 8-1-2022)

Consent Form: Parent/Guardian

Note: Please read and sign all three sections.

| give permission for my child

to participate in counseling services with Saint Louis Counseling’ school counselor.

Counseling services will be provided at School.

Parent/Guardian’s Name (Please Print)

Parent/Guardian’s Signature

Phone Numbers:

Best Time to Contact:

Today’s Date:

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

| give permission for the therapist to speak with and/or write to the principal, or other referring school
personnel for the purpose of sharing information that will help the school staff understand and work with

my child. This consent will remain in effect until counseling is terminated.

Parent/Guardian’s Signature

Today’s Date

Some case records may be used for auditing purposes. All records will be kept in strictest confidence,

however.




Patiem: Names

Assessment Type:
Emotional and physical heaith go together in children. Becsuse parents are often the first to notice 2 probles »ith thelr child’s behavior, emotons or learning, yo
may help your child get the best care possible by answering these guestions. Piease mark under 1he heading that best fits your child.
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Questions

Complains of achesfpains

Spends mere thne slone

Tires easily, hes Bitle energy

Fidgety, unable to sit sHll

Has trouble with 2 teacher

Less interested m school

Acts a5 i driven by 2 smotor

Daydreams oo mmuch

Distracted easiy

1s afraid of new situations

Feels sad, unhappy

Is rriteble, angry

Feels hopeless

Has trouble concentrating

Less interest in friends

Fights with others

Apsent from school

School grades dropping

1s down on him or herseif

Visits dector with Sector finding rothing wrong
Has trouble sleeping

Worries 3 ot

Wanls to be with you more then before
Feels he or she is bad

Takes unnecessary risks

Bets et freguemnly

Seems 1o be having less fun

Acts younger than children his or her age
Dopes npt fisten to rules

Does not show Teelings

Dopes nol und and other peopie’s feelings
Teases others

Bimmes others for his or her roubles
Takes things that 4o not belong o him or her
Refuses 10 share

CSAINT Louis
- COUNSELING

5 Premier Drive Suite 200
Feston, M0 83026-2843

Prone: 314-544-3800

Fax: 314-843-8552

7 Checklist-35

Does your child have any emotional or behavioral problems for which shefhe nesds heip?
Are there any services that you woudd like your «hild to receive for these problems?

if yes, what services?

Never

&
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Dates

Sometimes
{23

0ooo0o0ooodooooNooooDnoooooooonooonooonon

0o e

I

{23

o000 0000000000000000000000NOnnnon

ooy

i



