COACHINGATEENS

Parental Consent to Coaching Form
(For parents of young adults 15 years of age and younger)

I have received and read the Coaching4Teens (C4T) Information for Parents Form. 1
acknowledge my awareness that any questions I have about the program can be addressed to
CAT (contact information provided below).

I understand that the relationship between my teen and the C4T Coach will be treated as private
and information will not be shared with me regarding the specifics of a session unless my teen
discloses intent to harm his/herself, harm someone else, or discloses physical or sexual abuse,
past or current, or the release of information is court ordered.

I understand that Coaching4Teens will monitor my teen’s progress through the completion of
questionnaires both in session and on SurveyMonkey, and that I will be invited to complete a
survey at the end of the coaching process. The information collected from these questionnaires
will be used to provide the coach with feedback regarding my teen’s progress and the
effectiveness of the coaching for my teen.

I give permission for, , to participate in the

(teen’s name and age)
Coaching4Teens Program. This includes talking with a C4T Coach over the phone, through
email and Facebook, or face to face. I understand that face to face appointment times will be
provided to me if I request to receive this information as indicated by my signature below. I
understand that I can change or withdraw my consent for participation in this program by
contacting C4T at anytime.

Please chose and sign ONE of the following options:

Option 1. Please sign here if you do NOT require notification of all face to face
appointment times:

Parent/Guardian Signature Date

Option 2. Please sign here if you require notification of all face to face appointment
times:
Parent/Guardian Signature Date
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