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As they navigatethe ups and downs of school and afterschoolany children benefit from
individual ard/or group counseling services. These suppais available through CASA at no
addtional cost to you, and ar@rovided by CASBAdviental Health & Wellness Counselor Lily
Cardasis, MA, MFTI, a Marriage and Family Therapist Registered Interking under direct
supervision of a licensed therapist.

In order for your child to receive individual or group counseling services we are required to obtain
this parent/guardian permission. You have the right at any time to submit a written retraction of
your permission for counseling, which will be effective immeewat If you have further questions,
please contact Lily Cardasiscardasiscounseling@gmail.coomn 415.748.5297.

Information shared between your counselor and a minor student during the course of counseling is
confidential. However, consenting parents cairguardians are often involved in the counseling
processConsequently, your counselor, in the exercise of her professional judgment, may discuss the
treatment progress of a minor student with their parent or caregiver. Students and caregivers are
urged tobring any questions or concerns they may have on this topic to their counselor

You must give written permission before we can release information about you or your child.
However, state and federal laws specify certamandated andpermitted exceptions to this
confidentiality policy, includingbut not limited to situations involving sugpected child abuse,
clientswho posean imminentdangerto themselvesor others or court order Although extremely
rare, the following exception teonfidentidity should be noted as welle&ion 215 ofthe 2001
USA Patriot Actgrants the FBlauthority to accessconfidential recordsfor counterterrorism
purposesUnder this law,counseloranbe issued with a subpoetiaat: A) requiresthem to turn
over notes and reords to the FBI an®) prohibits them from informing the client that such release
has taken placdn the eventthis situation were to occuryour counselor would terminateeatment
S0 as not tafurther breach your trustA Noticeof Privacy Practices will be provided upon requ
per adherence to HIPAfquirements.

Please sign this form and return it to CASA as soon as possible. A copy of this consent is available
upon request.

Parent/Guardian Consent For Counseling Services

I have read this confidentialyt policy and | permit my child,
to receive the following services: (Student Name)

! Group Counseling

| Individual Counseling

Parent/Guardian Name Signature Date

Telephone Email

COUNSELOR LILY CARDASIS, MFT REGISTERED INTEMRN#79631. SUPERVISED BY ANTHONY GUARNIERI, MFCC #16878



