
Bixby Public Schools 

 

Parent Permission for Counseling 
 

 

I, as the parent/guardian of______________________________(child’s name), 

give approval for counseling services at Central Elementary.  I understand that 

these services will be provided by an Oklahoma certified school counselor 

employed by the Bixby Public Schools. 

 

   

 

_______________________                       ___________________ 

Parent/Guardian Signature                                                 Date 

 

 

_______________________ 

Child’s Teacher 


