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Student Consent Form

This is to certify that | give the Counseling Center permission to communicate and correspond to/with
my parents/guardians regarding my adjustment, progress, (financial and academic status),
accomplishments, and achievements while enrolled here.

Student Name (Please Print)

Student Signature Date

Please provide the contact information below

Parent/Guardian Full Name (Please Print)

Mailing Address

City State Zip

Phone Number

Parent/Guardian Full Name (Please Print)

Mailing Address

City State Zip

Phone Number

118 E South Street e Raleigh, NC 27601-2399 —_
Phone: 919.546.8525 e Fax: 919.821.8403 / UNCF
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www.shawu.edu/Counseling



