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Dear Parents, 

 

Good morning. I would like to introduce myself.  My name is Ms. Franica Cassar 

Annati and I am a counselling psychologist. 

 

From this year, I have been appointed as the School Counsellor and in my remit, I 

will be offering my counselling expertise to students.  This might take the form of one 

off counselling sessions, weekly counselling sessions or group sessions. Sessions 

might treat issues of self-confidence, peer pressure, relationship/friendship issues, 

familial concerns, weight disorders, identity related issues amongst others. 

 

Parents/Guardians are to note that counselling sessions are confidential.  The 

relationship between a student and his or her counsellor carries communication 

privileges and rights to confidentiality.  As a counselor, I am thus bound by 

professional ethics. Any information shared by your son or daughter will be kept 

confidential (any notes taken on the session will be safely kept in a locked cupboard 

and will have no identifiable data on the students).  

 

However, at times, during the counselling sessions, a student may divulge information 

or express feelings around a particular situation which might be beneficial for the 

parent/guardian/s to know.  I will thus encourage the student to talk to his/her parent/s 

or I may request permission from the student to call the parent/s/guardians to discuss 

the matter with them directly. If, and only if, the student grants this permission, will I 

be able to break confidentiality. 

 

On other occasions, I am required by law to share details of a counselling session with 

the appropriate authorities.  These situations include: 

 

A. If a counsellee reports neglect, physical or sexual abuse of a child or someone 

who cannot otherwise protect themselves; 

B. If the counsellee threatens to harm themselves or others; 

C. If my records are subpoenaed by the courts for purposes of litigation. 

 

I am also bound to be followed by a counselling supervisor every month.  During 

these sessions, I will discuss the cases I follow without mentioning names or any 

identifiable data.  These supervision sessions are aimed at my professional 

development and to help me address the situations presented by the students in the 

best of ways. 

I am hereby requesting your consent as parent/guardian/s so that your son/daughter 

may avail himself/herself of my services should s/he so need or should s/he be 



referred to me following the feedback/concern of a teacher or the SMT. You are 

kindly requested to fill in the form hereunder to express your consent or otherwise.  

The form, duly filled in, should be passed on to me at your earliest. Should you have 

any queries, you are more than welcome to contact me on my blog (via a message 

which I will not publish) or by sending me a note in a sealed envelope. 

 

I thank you for your collaboration and I look forward to helping our students to 

develop into healthy young women and men. 

 

Best regards, 

 

Ms. Franica Cassar Annati 

School Counsellor 

 

Consent for participation in Counselling Services 

 

I/We, parent/guardian/s of __________________________ of Jun/Sen _______ have 

read the memo regarding the Counselling Provision being offered to students at 

SCHS.  We understand the confidentiality provisos in the Provision. 

 

 Consequently, I/we, grant/do not grant permission (kindly circle as appropriate) to 

my/our son/daughter to follow counselling sessions with Ms. Franica Cassar Annati 

as appointed School Counsellor at SCHS (on an individual or on a group basis) as 

may be requested by your son/daughter, or as may be referred by the SMT.  By 

signing this form, I/we understand that I/we am/are giving my/our informed consent 

for my/our son/daughter to participate in counselling sessions.  

 

 

 

 

_______________________    _______________________ 
Parent/Guardian Signature      Date 

 

 

 


