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Dayville School Fax 866-847-2155

Counselor Consent Form

Dear Students, Parents, and Guardians,
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School has started again!!! I am excited to be back for another year working with
the students. I am available for students and families who want to talk through daily
challenges, emotional issues, or just talk about life in general. Besides being a
listening ear I strive to offer students tools that they can use to navigate life beyond
school. Information students share with me is confidential and guarded as much as
permitted by law, ethics, and school rules.
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If this is something you are interested in for your student please let me know and
submit this form to the office. Feel free to contact me with any questions or
concerns.

e

I am in Dayville on Mondays and Tuesdays, and can be contacted through email any
day of the week.
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Take care,

Jennifer Reyes
School Counselor
reyesj@grantesd.kl2.or.us
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Student Name:
Grade:
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I give permission for my student to speak with Mrs. Reyes
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Parent Signature Date
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