
RANDOLPH COUNTY BOE HEAD START  

 

Mental Health Consent Form 

 

 

I, _____________________________________, give Randolph County Head Start  

     Parent’s Name 

 

permission to refer _________________________________ to  

     Child’s Name 

 

________________________________ for mental health services.  

(Facility) 

 

 

______________________________  ___________________________ 

Parent’s Signature     Date 

 

______________________________  ___________________________ 

Head Start Employee    Date 

 


