
COUNSELLING REFERRAL/CONSENT FORM 

2025 

Catherine McAuley School provides a Counselling Service for students who have personal or School 
related issues, which may affect their learning and their overall wellbeing. At Catherine McAuley 
School, we deliver prevention and intervention support to enhance our student’s wellbeing, 
development, and learning. This intervention may include one to one support, small group, or 
classroom. 

Name of Child: __________________________________ Date of Birth: ___________________ 

Year Level: _____________                                                Teacher: _________________________   

Parents Name: _________________________________ Contact Number: ____________________ 

Email address: _____________________________________________________ 

Main areas of concern/difficulties for your child: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

I, (print name in Capital Letters) _______________________________give permission for my son/daughter 
_____________________________  to participate in Counselling Sessions at Catherine McAuley School. 

Parent/s signature: __________________________________Date: ____________________ 
-------------------------------------------------------------------------------------------------------------------- 
Office Use: 
School Counsellor Assigned:  ________________________________________________
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