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National Nanke International Experimental High School IBST Counseling Consent Form

Dear parents,

NNKIEH Counselling Office provides professional counseling service to assist your child with
self-understanding and self-exploration. Hope to enhance the problem-solving ability and the
learning potential of your child and hope to increase overall quality of life, learning, emotions, and
social skills.

1. Professional counselors

NNKIEH Counselling Office counselors include full time, part time and intern guidance counselors.
2 Service

Counseling session is 50 minutes per period and is suggested to take place once a week. It can be
adjusted according to the actual need.

3. Supervision and recording

To the best benefit of your child and to increase the quality of counseling service, counselors will
receive supervision from professionals to enhance the efficiency. Counselor will record audio or
video under the consent of the students and their guardians. The recording contents will be only
used for supervision purpose and will be deleted after the supervision is done.

4. Confidential

Counselors will follow the confidential protocol to protect the privacy of students. Counselors will
not talk about contents with none related parties except when discussing it with the professionals.
However, we will seek assistance from the related authorities under the following circumstances:
(1) Notice your child has the intention of hurting himself/herself or others

(2) Notice your child is involved in related legal issues, for example, Domestic Violence Prevention
Act and The Protection of Children and Youths Welfare and Rights Act, etc. We will have to take
protective measures to protect your child’s best interest.

5. Data usage and management

Your child’s data will be used only for counseling purpose, related administration, and for case
reporting. Others will not have the access to it. Related personnel will also need to follow the
protocol to keep students’ data confidential in NNKIEH Counseling Office following the related
regulations.

6. Parents/ Guardians’ responsibility

To help your child more efficiently, counselors may invite you to school based on the counseling
need to communicate with teachers or explaining the current status of your child or discuss the
counseling strategy with you. Please try your best to cooperate with us to assist your child
altogether.

I have read though the notice and understand its content. I, hereby give consent to agree my child,
, to receive counseling service.

Parent Signature:

Date:




