
 

 
Parental Consent Letter 2021 
 
Dear Parents / Guardians 
 
According to the approved counselling policy at Mary MacKillop Memorial School, it is a 
pre-requisite that all students gain their parents’ / guardians’ permission to attend 
counselling with the appointed school counsellor. Please provide the information of any 
psychologist or counsellor who your child may be currently attending sessions with. You 
will be contacted should your child require repeated sessions with the school counsellor. 
You will also be contacted should I wish to refer your child for further psychological 
therapy.  
 
Please fill out the information below: 
 
I (name and surname) _________________________________________ give / do not give (please circle) 

my permission for (child’s name and surname) __________________________________________ in 

class______________ to attend counselling sessions with Mrs Domleo during school hours.   

My child has recently attended / is currently attending counselling or psychological therapy 

with (counsellor / psychologist’s name) ______________________________ who works for (name of 

their practice) _____________________________________________________________________________ located 

at (address of practice) ___________________________________________________________. 

Thank you for your assistance in your child’s wellbeing.  
 
Yours sincerely, 
 
Mrs Dale Domleo 
School Counsellor – Mary MacKillop Memorial School  
ddomleo@mmms.catholic.edu.au 
 
 


