Southern New Hampshire Services

Child Development Program

Consent for Social Work Intern Services
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I request and authorize the provision of Social Work Services to:
__________________________________________
Name of Client

By Social Work Intern:
__________________________________________

I understand that:

· These services will be provided by a Social Work student, from UNH School of Social Work
· Supervision is provided by Dawn Varney, LICSW, Licensed Social Worker for SNHS, Inc.
· These services are strictly voluntary and that I may end these services at any time

· I will inform the social work intern and/or Dawn Varney of my wishes, if I chose to discontinue services 
· These services will meet confidentiality which have been explained to me at enrollment by SNHS, Inc. staff. Information will be shared with Dawn Varney, LICSW, as part of this supervision.
· I can ask any questions of the social work intern and/or Dawn Varney, LICSW 
· Individual work with children may take place as part of the classroom or privately as determined by the needs of the child and family

· Specific goals and strategies will be provided to me. 
· No guarantees are made about future outcomes.  
Services to be provided may include any or all of the following:

· Classroom Support



· Case Management



· Staff Consultation



· Individual Counseling




· Family Counseling or Consultation




· Other, Specify:________________________________________________
______________________________________________

_____________________
Signature of Person Authorizing Services



Date



Relationship to Child (if the client is a minor): _______________________________________
Updated May 2016
Child’s Name: _____________________________________Date of Birth: ________________


Guardians’ Names: ____________________________________________________________


Address: ______________________________________________ Phone: _______________


Other family members: _________________________________________________________








