]
/SchoolBasedYouth Services

At CapeMay County Technical High School
A Program of Cape CounselingServices

188 Crest Haven Road CapeMay Court House,NJ 08210 (609)465-2161ext. 126
Consentfor Participation in Program Activities

The SchoolBasedYouth ServicesProgramat CapeMay CountyTechnicalHigh Schoolhelpsstudentsiavigatethe
high schoolyearswith the goal of havingstudentgyraduatehealthyanddrug-free. SBY Shelpsstudentsiealwith
smallandlargesourceof stresghatresultfrom peerconflicts, substancabusefinancial difficulties, academic
strugglesgrief, mentalor physicalhealthconditionsetc. SBY Sguidesstudentgo build ontheir strengthsand
developpositivehabitsandlife skills thatwill benefitthemthroughoutheirlives. Theprogramis runby Cape
CounselingServices. The servicegrovidedincludeindividual, group,andfamily counselingsubstancabuseand
employmentounselingprimaryandpreventivehealthcare;pregnancypreventionprogramscommunicatiorand
life skills classedor youthsandfamilies; andafter-schootecreatiorprograms.Our programalsoprovides
informationandreferralsto communityresources . Studentoftenrequestheir own appointments.Referralsmay
alsocomefrom family membersteachersthe schoolnurse,administrationfellow studentspr anyotherindividual
who is recommendinghata studentgetsinvolved with our program.

Crisis Intervention, Counseling,and Referral

| give my permissiorfor my child to participatein CONFIDENTIAL mentalhealthand/orsubstancabuse
assessmentounselingwithin the schoolby CMSBY Sstaff. | understandhatindividual servicesareonly provided
asneededr whenit is requested. understandhattheseservicesareconfidential,andthatinformationcanonly be
sharedwith parentsor otherswhenthereis a written “Releaseof Information” form (separatérom this consent
form) expresslysignedby my child (if agedl14 yearsor older)and/ormyself;exceptin circumstancegherethereis
imminentrisk to selfor others,in whichcaseCMSBY Sis requiredby law to disclosesucharisk. It is understood,
however that SBY S staff makeseveryeffort to insureopencommunicatiorbetweerparentsandtheir children. |
alsoconsento allow my child to participatein surveys suchasthe Rosenbergelf Esteenscaleor othersimilar
tools,which maybe usedto measurgrogress.

Transportation and Medical ServicesConsent

| authorizeprogramstaffto providetransportationo off-site activities,andto obtainemergencynedicalservicesn
the eventthatmy child needsemergencynedicalandhospitaltreatment&andl cannotbereachedl understandhat
medicalservicepersonnelrenot presentluringrecreationahctivities.l authorizeSBY S staffto renderfirst aid to
my child if anaccidentor injury occursduringanactivity. | understandhatmy own medicalinsuranceor myself
mustpaythe costof medicaltreatmentl herebywaiverandreleaseSBYSandCapeCounselingServicedrom legal
responsibilityandunderstandhatrisk of participationin suchactivitiesaremy own.

Yes,| would like to give my studentthe opportunityto participatein the SchoolBasedYouth Services
Program.| alsoconsento havingmy child’s picturetakenfor mediapurposes.l supportmy child in pursuinga
healthy,drug-freelife-style in orderto graduatesuccessfullyandbecomea well-adjustedyoungadult.
| understandthat | may list any activities that | do not want my child to participate in on this form.

No, | do NOT grantpermissiorfor my studento participatein the SchoolBasedYouth ServiceProgram.

Parent/Guardian’slame(PleasePrint) Student’'sName(PleasePrint)

Parent/Guardian’Signature Date Student’sSignature

*** This consentremainsin effectuntil the student’s high schoolgraduation or until it is rescindedin writing.
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