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THE UNIVERSITY OF TRINIDAD AND TOBAGO PARENT/GUARDIAN STATEMENT OF UNDERSTANDING
AND CONSENT FOR COUNSELLING SERVICES

This statement should be completed and signed by the parent/guardian of
students under 18 vears

Services Provided

Student Counselling Services (SCS) are provided free of charge to all registered students of The University
of Trinidad and Tobago (UTT) across all campuses. The service offers confidential, short-term counselling
support through a team of qualified professionals with diverse mental health expertise. Counselling
provides students with a safe and supportive environment to discuss personal, academic, or emotional
challenges, gain new perspectives and make informed decisions. Services may include counselling,
assessment, crisis intervention, and referral services where appropriate. Participation in counselling is
designed to support students’ overall well-being, academic success, and personal growth.

Confidentiality and Privacy

The privacy and confidentiality of your child’s information are of the utmost importance within SCS.
Counsellors are ethically and legally required to ensure that all information shared during counselling
sessions including notes and related records, are securely maintained and treated with strict confidentiality.
Please note that counselling records do not form part of your child’s permanent academic record.

Information regarding your child’s participation in counselling will remain confidential and will not be
disclosed to other individuals or parties without your prior written consent, except in the following
circumstances:

e Suspected abuse or neglect of a child, elderly person, or person with a disability
e Situations involving risk of suicide, self-harm, or imminent danger to your child or another person
e Compliance with an Order from a Court of competent jurisdiction

In situations involving significant concerns for your child’s safety or well-being, SCS may contact a
parent/guardian, emergency contact, or appropriate emergency services where necessary.

Consent for Counselling Services

I confirm that I have read and understood the information outlined in this form. By signing below, I hereby
provide informed consent for my child/ward to participate in counselling services provided by Student
Counselling Services during his/her enrolment at The University of Trinidad and Tobago. I understand that
counselling support may include therapeutic intervention, crisis support, consultation, assessment, referral
services, and other appropriate interventions designed to promote the student’s well-being, academic
success, and personal development.

Signature of Parent/Guardian:
Name and ID of Student:
Date:
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