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                       PARENTAL CONSENT FORM

All parents must complete the parental consent form for children/young person’s partaking in the service, before counselling can commence. Please email the completed form to us at info@youandmecounselling.org.uk, thank you. 
YOUNG PERSON’S DETAILS:  

	First Name: 
	Surname: 

	Date of Birth:
	Age:

	Address:

Postcode:
	Telephone Numbers:

	
	Email Address:


PARENT/GUARDIAN DETAILS: 



	First Name:
	Surname:

	Relationship to above named:
	

	Address:

Post Code:
	Email Address:

	Home telephone number:


	Emergency contact number:


Declaration:

I have read and understood the information given to me regarding the services You and Me Counselling provides. I understand that if I have further enquiries, I can discuss them with the staff.
I understand that while the young person named above is working with You and Me Counselling, he/she will be subject to the service’s code and conduct of behaviour and will be required to conform with the instructions and guidance of the service.

If you agree that the named young person above should participate in You and Me Counselling’s services, please sign below. Thank you.
Print (parent/guardian) name: _______________________________________________________



 Signed: ______________________________________________ Date ______________________ 

You and Me Counselling is a member of BACP                                                                                                                                                                                               24 North Street, Hornchurch, Essex, RM11 1QX

01708477663/07449467223

E: info@youandmecounselling.org.uk

W: www.youandmecounselling.org.uk 
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