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Hanby Magnet School

56 South State Street, Westerville, OH 43081-2136

Main Office: (614) 797-7100            Fax: (614) 797-7101
Dr. Janet Fedorenko, Principal
Kevin Kissling, School Counselor


I, _____________________________, as parent/guardian of



(name of adult)

_______________________________, give permission for my child 



(name of child)

and/or family to receive services* from the school counselor/social worker/intern.

_____________________________________
___________________


(Signature of Parent/Guardian)



(Date)


This permission form expires when the student moves out of the Westerville City school District or upon the written request of the parent/Guardian to end services.

*These services are provided free of charge by Westerville City School’s social work staff.

*These school counseling services may include, but are not limited to the following activities:


Classroom observations


Short-term counseling – individual or small group


Consultation with teachers/school staff as needed


Crisis intervention


Referrals to community services
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I,___________________________, as parent/guardian of 


(name of adult)

____________________________, DO NOT give permission for my child 


(name of child)

and/or family to receive school counseling services* OR wish to terminate services at this time.

______________________________
_______________________


(Signature of Parent/Guardian)


(Date
School Counseling Services - Permission Form





Refusal or Termination of Services











Dr. J. Daniel Good, Superintendent
Visit us at www.westerville.k12.oh.us

Vision: Our vision is to be the benchmark of educational excellence.

Mission: Our mission is to prepare students to contribute to the competitive and changing world in which we live.

Values: Respect, Inclusiveness, Community, Communication, Collaboration, Innovation, Nurturing, Trust, Accountability


