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GOOD ENUF ENTERPRISES NPC (K2019046172)
Parent/Guardian Consent Form
Your permission is requested for your child (Name)…………………………………………… to participate in emotional support facilitation conducted by the facilitators of Good Enuf Enterprises and/or their affiliated partners.
Because facilitation is based on a trusting relationship between facilitator and client, the facilitator will keep information shared by the client confidential except in certain situations in which an ethical responsibility limits confidentiality.  You will be notified under the following circumstances:
1. The student/child reveals information about hurting him/herself or another person.
2. The student/child or another person be in physical danger.
By signing this form, I give permission for my child to participate in your assessment of his/her emotional wellbeing.  I understand that anything my child shares will be kept confidential except in the abovementioned cases.

Parent/Guardian Name: …………………………………………….……
[bookmark: _GoBack]Address: ……………………………………………………………

Cell number: …………………………………….
Signature: ………………………………..
Date:  ……………………………
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