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Parental Release Form

School Counseling Program

School of Education

Monmouth University

The School Counseling Program at Monmouth University has school counseling practicum/internship students at your child’s school. Counseling Practicum and Internship are advanced level courses in counseling and a requirement of all graduate students in the School Counseling Program. Clinical supervision for practicum/internship courses require video taping of counseling sessions for the purpose of training. All tapes will be stored for three years following the completion of practicum/internship in a locked cabinet in the Clinical Counseling Coordinators office and then destroyed.

Counseling sessions will remain confidential in terms of the information that is revealed during the process of supervision. In certain cases, confidentiality is not allowed due to certain legal restrictions. That includes a) any form of child abuse, b) danger to one’s self (suicide), c) danger to others (homicide).  

I, ____________________ (print parent/guardian name) hereby allow __________________ (print child name) to be counseled and recorded by the graduate practicum/internship student. It is my understanding that in giving my permission information obtained is solely for training purposes. This information will not be released to anyone without prior written consent from me.

I certify that I have read and understand the above conditions
Parent/Guardian’s signature: _________________________________________Date: ________
Student’s signature: ________________________________________________Date: ________

Age: _______

Practicum/Internship Student Signature: _______________________________Date: ________
