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CONSENT TO PARTICIPATE IN PROGRAM 
 

 

Description of the Program:   

Dear Parents: 

We are excited about spending some time with your child at Jubilee this summer. Our program focuses on 

helping children improve communication skills, self-control, and respect for self and others.  We do all of this in 

a group format that is a fun and safe way for children to learn new skills. Staff from Jewish Family Service at 

Jubilee Park will work with Jubilee staff over the summer and occasionally provide interactive group 

experiences with your child. Each visit involves a group activity that is followed by talking about how they can 

apply what they learn to their daily interactions at home and at school. By signing this form, you are giving 

permission for your child to participate in group activities. 
 

Privacy Practices 

Uses and Disclosure with neither Consent nor Authorization  

We strive to be respectful of your privacy. However, there are certain circumstances under which we may 

disclose your Private Health Information without your consent or authorization in the following circumstances:  
 

 Presenting a serious danger to self or another person 

 Evidence or disclosure of abuse (physically or sexually) or neglect 

 Threats to school security 

 Criminal or delinquency proceedings are pending 
 

Consent for Participation  

Caregiver Signatures 

Your signature indicates that you have read, or listened to the information provided above and that you have 

received answers to your questions. By signing below you acknowledge that you are the legal guardian of the 

child and have the right to consent for participation in this program. The signature also indicates that you have 

freely decided to allow your child to participate. Please initial on the appropriate lines below indicating your 

permission to participate in the program.  
 

_______ I give permission for my child to participate in the Group program. 
 
_______ I do not give permission for my child to participate in the Group program 

 

If you have any questions about our services or the group experience your child will have this summer, please 

do not hesitate to contact the Jewish Family Service Counseling Program at Jubilee Park 214-887-1364, Ext. 

271 & 272. 

 

 

            _____ 
Child/Participant's Name (printed)    Child/Participant's Birth Date 
 
       ___________________________________ 
Parent/Guardian's Name (printed)   Parent/Guardian’s Signature 
 
___________________________________ 
Date   
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