SOCIAL WORK CONSENT FORM

Dear Parent or Guardian,


It has been brought to my attention that your child has been having some difficulties in the classroom or at home and would benefit from social work services in school. These services are used as an extra support for your child in the school setting. Typically, students are pulled out of their classroom thirty minutes one day a week. Extra support can be provided throughout the week if needed. Please fill out the following form so that social work services can begin as soon as possible. Briefly explain any concerns you have for your child. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I, _______________________________ give consent for _________________________

to participate in a social work group at (Insert School) for the 2022-2023 school  year.

Parent Name: _______________________

Phone Numbers:

Parent Signature:____________________

Home:_____________________

Date:_________________________


Work/Cell:_________________

I will call home if something happens at school or during the session that I feel is important to share with you. Please feel free to call and inform me of any important information.

Thanks,

(Insert Social Worker’s Name)
School Social Worker

