West Perry Middle School

Permission Form

Student Assistance Program
I give my permission for my son/daughter:

                                                   __________________________                                                







          NAME

to participate in the Student Assistance Team Program of West Perry Middle School as it was explained to me by:






__________________________








NAME

I also give permission for him/her to meet with a TEENLINE MENTAL HEALTH AND/OR CUMBERLAND PERRY DRUG & ALCOHOL COUNSELOR.


I permit the Student Assistance Team to release relevant information from his/her school records for the purpose of assessment.  All Student Assistance information will be maintained in the strictest confidence.






_____________________________







PARENT SIGNATURE






_____________________________







STUDENT SIGNATURE

