
               Student Support Services  

                       Parent Consent  
________________________________________________________________________ 
 
To NWCCA Parent(s) /Guardian(s), 
 
NWCCA is committed to the academic achievement and behavioral health of all students and has established a process                                   
to build a partnership between the family and the school in order to best support individual students who are experiencing                                       
difficulty in school.  
 
You can help by sharing any concerns about school performance and providing information about your student’s social,                                 
medical, and developmental history. Please free to call and/or email that information to your student’s School Counselor.                                 
Additional activities and screenings may take place to better support your student and assist the team in creating an                                     
intervention plan in the area of literacy, math and/or behavior.  
 
NWCCA School Counselors are able to address non-confidential issues with students, such as organization skills,                             
managing stress, managing their time effectively, making good decisions when engaging in screen time, maintaining                             
physical activity, and making sure their basic needs are met and any academic support is made available. 
 
Parent consent is required anytime we are meeting with a student outside of our regularly scheduled student services 
programming initiatives while students are learning remotely from home. We may meet with students by phone, or Google 
Meet, to address non-confidential issues. 
 
If you have any questions, please reach out to your student’s School Counselor:  
 
Nadia Campbell, School Counselor (Grades 10-12), ncampbell@wcpss.net 
Megan Walter, Dean of Students, School Counselor (Grade 9 & Year 13), mwalter@wcpss.net 
 
Sincerely,  
 
Megan and Nadia 
 

 
 

 Parent/Guardian Consent Form 
 

I, _______________________________________________________________________________, provide my consent to NWCCA School 
                                                     (Parent/Guardian Name) 
 
Counselors to meet with my student, ___________________________________________________________________, outside of their  
                                                                                                                 (Student Name) 
 
regularly scheduled student services programming initiatives. __________________________________________________________   

                                 (Parent Signature/Date) 
 
 
▢   I am comfortable with NWCCA School Counselors meeting with my student upon student request or  as needed.  
 
 
▢   I would prefer to be contacted each time a NWCCA School Counselor plans to meet with my student outside of their 
regularly scheduled student services programming initiatives. Please use the following contact methods:  
 
Contact Name(s)/Number(s): _______________________________________________________________________________________ 
 
Email: ______________________________________________________________________________________________________________ 
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