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Notice of Child Counseling – For Separated 

Parent 
Notice of child counseling for separated/divorced parent 

Dear Mr./Ms. ____________________________, this letter is to advise you that your 
child, _____________________________ will be receiving therapy services from Dr. 
Wendell Scanterbury of XarisCounseling LLC. Therapy with children may yield better 
outcomes when both parents are involved in the process and allows parents to be a part 
of the change process occurring in the child. You are therefore invited to participate in 
therapy sessions with your child which are scheduled on ________________________ 
at _______________________ Time: ___________. Please acknowledge your receipt 
of this information and indicate your preference for inclusion in the therapy process 
below. Thank you.  

* * * * * 

ACKNOWLEDGEMENT OF COUNSELING 

          This release is an acknowledgement that Wendell Scanterbury, Ph.D., MFT, is 
seeing my child __________________________________in counseling and that I am 
aware of the invitation by Dr. Scanterbury to participate in this counseling process. 

        ____I accept the invitation to participate: 

              _____in person 

              _____by phone 

              _____in writing 

      ____I decline to participate 

  

 Signature: ______________________________________Date:_______________ 
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