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Consent to Participate
Your child and you are invited to be part of the PASS approach at [Name of School] School. 

The services that your child and you may receive include:

· An intake assessment of needs and family strengths
· Goal setting for school success

· Regular visits with the PASS staff
· Mentoring

· Referrals to other services as needed

The goal of PASS services is to support your child in being successful in school. The PASS staff will work with the student, the family, and the school to meet this goal.

All PASS services provided to your child and family are private and confidential - except if there is information about someone who is suicidal, about to harm someone, reporting abuse or if the court orders information from the file. If the PASS staff needs to refer your child for further services, the PASS staff will share information only with medical or mental health providers. Personal and family information will not be shared with school staff.

PASS staff will be working with your child unless you let us know that you do not want us to work with your child. 

If you do not want your child to participate in PASS or if you have questions please call [PASS staff member first and last name ]  PASS staff, at [phone number].
Thank you. 
_____________________________________________________
Date: 


 
Parent Signature

 _____________________________________________________Date: ____________
PASS Staff Signature










