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COUNSELING PERMISSION SLIP 
 

 
 
 
I hereby grant permission for _____________________________________ 
 
 
For whom I am the legal parent/guardian, to receive services from: 
 
_______________________________________ School Adjustment Counselor 
 
 
This may consist of individual, and / or group counseling. 
 
 
 
Signature: __________________________________ 
 
Relationship:________________________________ 
 
Address: ___________________________________ 
 
Town: _____________________________________  
 
Phone: _____________________________________ 
 
Date: ______________________________________ 
 
 

 

This permission slip is valid only for the current school year. 

 

 
     Carol A. Brown 
          Principal     
 
     John C. Staples 
   Assistant Principal 

 

 
     

JOHN F. KENNEDY ELEMENTARY SCHOOL 
AUGUSTINE F. MALONEY ELEMENTARY SCHOOL 

 

200 LINCOLN STREET 
 

BLACKSTONE, MASSACHUSETTS  01504 
 

JFK:  TEL (508) 876-0118   FAX (508) 876-0158 
AFM: TEL (508) 876-0119   FAX (508) 876-0158 


