
[Your Organization’s Logo]
Permission for practicum student to work with my child in Therapy/Assessment Sessions

Client:
________________________________
DOB: _____________

I hereby give my permission for graduate student intern(s) at [Your Organizations’s Name], to participate in or conduct therapeutic evaluation or treatment sessions with my child, family or self.  The purpose of this is to facilitate their training as students through local university graduate programs. [Your Organizations’s Name] staff will closely supervise the work of student interns.  Any information generated in these sessions, such as progress notes or treatment plans, is treated as part of the permanent, confidential record of the client, and is the property of [Your Organizations’s Name].  The graduate student intern may discuss my child’s situation with his/her instructor at the university but only after removing any identifying information such as my child’s name.  

Federal regulations prohibit making any further disclosure of this information without specific written consent of the person or their guardian to whom it pertains, or as otherwise permitted by such regulations or as required by law. 

I understand that I may refuse to allow my child to be seen by a student intern, and this will not be held against my child or me.  My child will still receive the same treatment available to any other child at [Your Organizations’s Name].
Signed:______________________________________
Date:__________________

Witness:_____________________________________
Date:__________________
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