School Name (HERE)

[bookmark: _GoBack]Sensitive Topic Classroom Guidance/Assembly Informed Consent

Dear Parent or Guardian,

This is to inform you that the school counselor(s) at your student’s school is coordinating/conducting a classroom guidance lesson/assembly that involves information of a sensitive nature. 

The topic to be covered is __________________________________ and will be presented by ____________________________________.  The following are more details regarding the content of the program to be delivered:


(Insert curriculum to be covered in the activities/program HERE)









____________________________________________

Consent:

I, __________________________, have read and understand the contents of this informed consent.
	(please print name)

I give my child permission to participate in the proposed counseling activities/program.


Parent/Guardian Signature:_________________________	Date:___________

