
 
 

Authorization for Group Counseling Services: Time 2 Chill (T2C) Group 
Hello! We are excited to announce that the CARE program will be providing a new mental health 
support for our students. The group will focus on learning what anxiety looks like, how it shows up in 
our lives today, and coping strategies.  This  group will include 4 sessions, and can be repeated 

Groups will be held after distance learning via Zoom, for about 1 hour each week. Groups will be led by a 
licensed clinician and/or clinical intern currently enrolled in the Master’s of Counseling program from 
CSU Stanislaus.  If you have additional questions about this program, feel free to reach out to Clinical 
Supervisor Jennifer Carlsen, LMFT directly at: (209) 326-5844. 

The CARE Program will maintain the confidentiality of the information your child shares with the 
facilitator with the following exception: As mandated reporters in the State of California, we are required 
by law to report any suspected child abuse, neglect, or imminent danger of harm to self or others to Child 
Protective Services or the appropriate law enforcement agency. 

Virtual Counseling (Telehealth) Considerations:  

A telehealth session has potential benefits including easier access to care, the convenience of meeting 
from a location and time of your choosing, and ability to limit one’s physical contact with others during 
COVID-19. There are potential risks to this technology, including interruptions, unauthorized access, and 
technical difficulties. The CARE Program uses a confidential, HIPAA compliant video platform that 
safeguards data and provides a secure platform. However, there is always the potential risk to student 
confidentiality when the internet is involved, and this is heightened in a group format. Group members 
will not be permitted to record or photograph any part of the group or the group members, or allow 
anyone into the room while the group is in session. We ask that all students be respectful of each 
other’s privacy.   

Because parental or legal guardian permission is needed for your child to receive this service, your 
signed authorization is required below.  

I, the undersigned, authorize the CARE program to provide therapeutic group support for my child 
named below: 

 

Student name: _______________________________________________________________________ 

School Site: ____________________________________  Grade: ___________ 

Teacher: _________________________________________________________ 

 

Parent/Legal Guardian Signature: ___________________________________  Date: ______________ 
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