ACKNOWLEDGEMENT OF COUNSELING

This release is an acknowledgement that (counselor’s name
and credentials) is seeing my child, ( child’s name) in
counseling and that I am aware of the invitation by this counselor to participate in the
counseling process.

I am in agreement with this process

I am not in agreement with this process

I accept the invitation to participate
In person
By phone

In writing

I decline to participate

Parent’s Signature: Date:

Leta LeRossignol, L.C.S.W., B.C.D.
3035 Whisper Fern Street
San Antonio, Texas 78230
(210) 381-8662
www.letacounseling.com



