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Counseling ~ Educating ~ Preventing ~ Advocating
Since 1953

Dear Parent/Guardian,

Thank you for your interest in our school-based counseling program, We are currently able to provide
counseling services to students on all Burbank Unified School District campuses at no charge to the
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Since 1953

All services in our school-based counseling programs are confidential. The sharing of any iformation regarding your

student's counseling may be done only aftera “release of information” form is signed. (initial)
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Family Service Agency of Burbank
Counseling ~ Fducating ~ Preventing ~ Advocating
Since 1953

School-Based Counseling Program

Students’ Name

School

Dear Parents/Guardians:

Y 220 W e




S 4

Family Service Agency of Burbank
Counseling ~ Educating ~ Preventing ~ Advocaling
Since 1953

Dear Parent/Guardians,

We appreciate the opportunity to provide counseling for your child. We look forward to getting to know
him/her while providing support for your family.
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Minor C lient's Name Date
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Child’s Grade Child’s DOB Child’s Sex

Jromaleted R

School Attending
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_Elementary / Middle / High School
Referral Form

_ . §lasl . Re_
Referred By:
Student: Age: Grade
Parents/Guardians:
Address:

Home/Work/Cell Phone #:;




