
Parent/Guardian Informed Consent for TeenHope Screening Program

Administered by the Samaritan Counseling Center, Lancaster, PA 


At Penn Manor High School, Millersville, PA

My signature below certifies that I give permission or that I do not give permission for my child to participate in the TeenHope Depression/Suicide screening identified above.  I understand that participation is voluntary and will involve the completion of a short questionnaire about symptoms of depression and thoughts of self harm.  I understand that I may withdraw my permission at any time by contacting the Penn Manor High School Counseling Office at 717-872-9520 ext. 1820.  

Although my name appears on this consent form, I understand that this form will not be associated with my child’s responses and that it will be kept in a file separate from his/her responses and will be destroyed, along with the questionnaire results.   I understand that neither my child’s name, nor his/her specific responses, will be reported to Penn Manor School District and that no one other than the Samaritan Counseling Center Staff will see the responses.  

I realize that I have the right to inquire about the results of this screening program by contacting the Samaritan Counseling Center 717-560-9969.  

_____YES, I give my child permission to participate in the TeenHope screening.

_____NO, I do NOT give my child permission to participate in the TeenHope screening.  

_____________________________________________ ________________________________

Parent/Guardian Printed Name 



Parent/Guardian Signature 

_____________________________________________

Student name (Please print)

