
 
 
 

LAU,WELNEW TRIBAL SCHOOL 
 

PARENT CONSENT FOR COUNSELLING SERVICES 
 

 
Dear Parents or Guardians: 
 
We are pleased to be able to offer counselling services at the school. Dr. Lisa Gunderson, 
Registered Clinical Counsellor, and practicum students from the University of Victoria’s Child 
and Youth Care (CYC) program will be available to provide this support to students with referral.  
To determine which services are the best fit for your child, in-class observations and 
assessments may also be conducted. 
 
This consent is valid as long as your child attends the school.  However, you may stop services 
for your child at any time. 
 
As discussed, either you or your child’s teacher has made a referral for 
 
_____________________________ to receive these services from the school.  
 
Please complete the form below and return to your child’s teacher. 
 
____________________________________________________________________________ 
 
Name of Child: ________________________Date of Birth: ____________________________ 
 
Grade:_______________________________Teacher:________________________________ 
 
I, ___________________________________ authorize Dr. Lisa Gunderson or supervised CYC 
  (Parent/Guardian’s name)             (RCC name)     
practicum students to provide counselling services for my child. 
 
 
 
_____________________________________          _________________________________ 
Parent/Guardian Signature         Date 


