
I, ____________________________, give my consent for 

_______________________, a student at St. Bernadette catholic School in 

grade ____ to receive school social work services for this academic year, 

through the Catholic Schools Program of Catholic Charities. I understand 

that if I have any questions I can contact Ms. Amy Melillo-Ruoco, MSW, 

from Catholic Charities at the school office or at the offices of Catholic 

Charities, (203)787-2207.

Services provided are confidential.

The Social Worker is at your child’s school every other Thursday.

_____________________________  __________________________
(Parent/Guardian Signature)   (Date)

Parent/Guardian daytime phone : ________________________________

This is my: home phone ____ cell phone ___ work phone ___

Saint Bernadette Catholic School
Social Worker Consent Form


