Daniels Middle School

Guidance Counseling Services

Guidance Counseling Office

Dear Parent(s) or Guardian(s):


My name is Mary Dillon, and I am interning this year with Barbara Lemons, 8th Grade Counselor at Daniels Middle School.  I am a graduate student at UNC Chapel Hill, working on my master’s degree in school counseling. One of the requirements of this program is that I provide both Ms. Lemons, my advisor at Daniels, as well as Dr. John Galassi, my UNC professor, recordings of my counseling sessions so that my counseling skills can be evaluated.  I am writing to request permission to record future sessions that I may have with your child. These tapes are CONFIDENTIAL and will only be used by my professor and Ms. Lemons to evaluate my counseling skills or for training/evaluation purposes. 

If you have any questions concerning the recording, my internship at Daniels, or anything else, please do not hesitate to contact me by telephone (881-4874) or by e-mail mmdillon@email.unc.edu.  Your child may return this permission form to me at our next session or may bring the form to the Guidance Counseling Office.

Thank you so much for your assistance.  

With best regards, I remain








Very truly yours,

Mary M. Dillon

I give my permission for Mary Dillon to record sessions with my child, ____________________________.  I understand that these recordings will be used solely 

             (Name of child/children)

for the purpose of evaluating Ms. Dillon’s counseling skills for her master’s degree program and university records.

Signature ___________________________ 

Date _________________


                 (of parent or guardian)
