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September 2015 
 
 
Dear Parent(s), 
  
I would like to take the time to welcome you back at the start of the new school year and formally introduce myself.  
My name is Mrs. Melissa Mohr and I am a new staff member in the Berkeley Heights Public Schools. I encourage 
parent communication and collaboration while maintaining a variety of roles at our high school and middle school 
including: school psychologist, behavior consultant, crisis team committee member, school safety team (SST) 
member, anti-bullying specialist (ABS), and Child Study Team (CST) member.  Should you and/or your child have 
any questions, do not hesitate to contact me.  Phone communication is preferred as it checked regularly; I typically 
will return phone calls within 24 hours.   
 
Enclosed you will find several forms that I have asked you to complete as part of a school-related counseling 
process. The forms are: a School-related Counseling Informed Consent Form, Confidentiality Statement, and 
Electronic Disclaimer Form.  Please send the completed forms back to my attention at your earliest convenience.   
Should you have any additional questions, do not hesitate to call me.  I look forward to working with you and your 
child this year.   
 
Sincerely, 
 
 
Melissa Mohr, Psy.M., NJCSP 
School Psychologist 
908-464-3100, ext. 2374 

 

 
  

mailto:mmohr@bhpsnj.org


BERKELEY HEIGHTS PUBLIC SCHOOLS 
345 Plainfield Avenue 

Berkeley Heights, New Jersey 07922 
 

SCHOOL-RELATED COUNSELING INFORMED CONSENT FORM 

 

Melissa A. Mohr, Psy.M., NJCSP 

School Psychologist 

mmohr@bhpsnj.org 

(908) 464-3100 (x2374) 

 
Date: ________________  
 
 
I, ______________________________________________________________, consent to have the student 
                                        (name of parent/ guardian) 

 
________________________________________, _____________, receive services provided by this school  
                     (name of student)                                                 (date of birth)               
district psychologist, Melissa Mohr, Psy.M..    
 
School-related counseling services provided may include: individual, group, and/or teacher consultation to enhance 
student success and well-being. I understand that this information is kept strictly confidential. Confidential 
information is not disclosed without written consent, with the exception of the following circumstances:  

1) There is danger to the student or to others;  
2) Mandatory reporting as required by law (i.e., in the case of suspected child abuse or harassment, intimidation and/or 
bullying);  
3) Other release of information as required by law or school policy.  

 
In addition, school-based counselors often work closely with school staff to promote student success in school. I 
understand and provide consent to have Mrs. Mohr exchange information and records with school staff, solely for 
the purpose of aiding with this student’s school adjustment and performance.  
 
This agreement, unless otherwise specified, is valid for one year from the date of signature. 
 
 
I have read, understand, and agree to the terms of this agreement.  
 
 
_______________________________________                ________________________________________  
             (Printed name of parent/guardian)                                                                 (Signature of parent/guardian) 
 
  
Daytime number: __________________________         Emergency phone number: ______________________  
 
Preferred means of communication: _____________________________________________________________ 
 
 
Additional Comments:  _______________________________________________________________________ 
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________ 
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CONFIDENTIALITY STATEMENT 

 
Melissa A. Mohr, Psy.M., NJCSP 

School Psychologist 

mmohr@bhpsnj.org 

(908) 464-3100 (x2374) 

 
 

Confidentiality promotes a more advantageous counseling experience; counseling tends to be most helpful when a 
student can share his or her thoughts and feelings without concern that such will be shared outside of counseling.  
As a school-related counselor/ school psychologist, I value confidentiality and will not release and/or discuss 
information with any other students or staff members without the student’s permission.  However, there are some 
exceptions related to the safety and well-being of a student or others. If counseling is provided through an 
Individualized Educational Program (IEP), I am required to share certain information with other Child Study Team 
(CST) team members (e.g., case manager), all of whom will use the information as mandated for special education 
programming guidelines.  Limits to confidentiality are listed below.  
 
Reasons a school-related counselor/ school psychologist may break confidentiality with a student are: 

1. When a student states he or she wants to harm him or herself.  
2. When the student reports he or she wants to harm someone else.  
3. When a student reports sexual abuse, physical abuse or neglect.  
4. When a student reports harassment, intimidation or bullying.  
5. When a student is found with the possession of drugs, alcohol or weapons.  
6. When a student is suspected to be under the influence of drugs or alcohol.  
7. Other situations where the student and/or others are in danger. If another situation arises that 
necessitates sharing information, you will be informed as to why. Please ask me any questions you may have. 

 
 
 
I have read and understand these limits of confidentiality. 
 
 
 
_______________________________________  _______________________________________ 
Signature of Parent/ Guardian               Date   Signature of Student                    Date 
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ELECTRONIC COMMUNICATION DISCLAIMER 

 
Melissa A. Mohr, Psy.M., NJCSP 

School Psychologist 

mmohr@bhpsnj.org 

(908) 464-3100 (x2374) 

 

Although it may be a convenient way of communication, email communications are not for emergency use & may 
lack confidentiality. It is not a secure medium; therefore, the confidentiality of email messages cannot be guaranteed.   
Please use discretion when sending information that is sensitive in nature. Also, please be aware that I do not 
maintain 24-hour access to email accounts and it may not be checked after regular business hours.  

  

 
I have read and understand the limits of confidentiality and electronic communications. 
 
 
 
 
_______________________________________  _______________________________________ 
Signature of Parent/ Guardian               Date   Signature of Student Signature                   Date 
                                                                                                  (if appropriate)  
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