Concord University Counseling Center
The CU community is invested in your success academically as well as your personal wellbeing.  Many referrals to counseling are made by faculty and staff who believe that the experience will benefit you in some way.  
The information you provide, issues discussed in counseling, therapeutic interventions and recommendations and records are strictly confidential and will never be released to anyone without your written consent.  At times faculty/staff who have made the referral or are concerned about you may inquire as to your participation in counseling services.  Acknowledging that you have kept a referral appointment and/or are engaged in counseling is helpful in ensuring that you are receiving the support that you need.  


____I agree to allow personnel from the counseling center to acknowledge my attendance and participation in counseling with the person(s) who have made a referral for me to begin services
[bookmark: _GoBack]____I agree to allow personnel from the counseling center to acknowledge my attendance and participation in counseling when inquiry is made by Concord University bodies such as faculty, Threat Assessment Team, Disability Services, Dean of Student affairs.

____________________________				_______________
Signature								Date
