
Mathews High School
Consent for Prevention Services


Mathews High School offers services to their students and families that promote school, family, and community collaboration. OSU social work interns play a role in assisting with the coordination and delivery of these services. Service activities focus on prevention and intervention strategies that support students’ school success.

I understand that my permission is being given so that:

· My child can receive services provided by the social work interns. The services provided may include, but are not limited to: individual goal setting, problem solving, and supportive services; social and emotional skill building activities; group work; referrals to agencies as needed or requested; and crisis intervention.

· Social work interns may review information that includes school records, test scores, medical information, behavioral plans, and educational plans as well as intervention and treatment plans from collaborating agencies and organizations.

· Social work interns evaluate their interventions and services to best meet the needs of students and families. 

I understand that information discussed by students during services is confidential information but may be shared with the school’s guidance counselor and a licensed social worker with OSU during supervision. Any information disclosed that is life-threatening to the student or others will be shared with the parent(s)/guardian and appropriate school personnel. Moreover, information that supports student success may also be shared with the school administrator or teachers on a need-to-know basis. Finally, state law requires that information suggestive of child abuse and/or neglect must be reported to the appropriate authorities.

I do not give consent for my child, 								, to participate in services from the OSU social work intern during the 2020 - 2021 school year

______________________________________________		_____________________________
Printed Name of Parent/Guardian					Relationship to Student

______________________________________________
Parent/Guardian Phone Number

______________________________________________		_____________________________
[bookmark: _heading=h.gjdgxs]Parent/Guardian Signature						Date

