
Consent Form Addendum

I .................................................................... parent/guardian give permission to Kim Muscroft-McDonnel 

to counsel my son/daughter............................................................................................... in reference to 

the Terms & Conditions document outlined in this addendum.

Print Name : .........................................................................................................................................................

Signature : .........................................................................................................................................................

Date : .........................................................................................................................................................

I  ................................................................... parent/guardian give permission to Kim Muscroft-McDonnel 

to counsel my son/daughter ................................................................................................  in reference to 

the Terms & Conditions document outlined in this addendum. 

Print Name : .........................................................................................................................................................

Signature : .........................................................................................................................................................

Date : .........................................................................................................................................................

Phone : 403-601-3088 509 D Centre Street SW
Cell : 403-601-5183 1 / 1 High River, AB, T1V 2C2
Fax : 403-601-3090 www.realconsulting.ca


