
 

 
 

 

 

 

 

 

 

 

Request for Outside Resources 
 

 

 

 

 

 

I, ___________________________, parent/guardian of _________________________,  

request information on outside resources for counseling. By signing below, I acknowledge 

that Frisco ISD does not explicitly support, endorse, or recommend any of the resources 

being provided.  

 

 

 

_______________________________________  ___________________________________ 

Parent Signature     Counselor Signature  

 

 

 

Date ________________ 


