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THERAPY CONSENT FORM 
Name: __________________________________________________________ 

Address: _________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

Class: ______________________________ 

Div.: __________ 

Roll No: _____________ 

Date: __________________ 

Phone: ___________________________ 

Emergency Contact Person & Contact Number:  

_________________________________________________________ 

Have you received counselling therapy before?  

 Yes                                                                      
 No 

Are you on any medication? If yes, which ones?  

 Yes                                                                      
 No 

________________________________________________________________________ 

Have you diagnosed with any mental condition before? If yes, which ones? 

 Yes                        
 No 

________________________________________________________________________ 

_________________________________________________________________________ 

 



Please mark any of the following conditions you may currently have 

 Mood Swings                                                             
 Feeling lost 
 Extremely sad 
 Unmotivated 
 Feeling of Hate 
 Hopeless 
 Confused Thinking 
 Overthinking 
 Less Appetite 
 Extreme insecurities 
 Messed Sleeping Schedule 
 Low Energy 
 Less Interactive 
 Sudden shivering 

Others, kindly specify  

 

 

TERMS & CONDITIONS 

● It is mandatory to complete the therapy 
● Students have to be regular with the sessions for its complete effect. 

 

I understand that the therapy is for the purpose of stress reduction and dealing with my 
mental wellness. I will inform the therapist of my current condition at the time of each visit. 

 

Signature of the Student: __________________________ 

 

Signature of the Parent: _____________________________ 

 

 

 

 

 

 

 



Student is referred to seek counselling by: 

 Self 

 

 Parent 

 

 Mentor 

 

 Vice-Principal 

 

Kindly get the name and signature of any one of the above concerned authority (except self):  

 

________________________________ 

 

 

 


