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The 89th Texas Legislature recently passed Senate Bill 12, which requires school districts to notify 
parents of staff services related to mental health and to give parent/guardians the opportunity to opt 
out before mental health-related services are provided to their child. In schools, counselors may give 
mental health-related services as defined by statute. Licensed Social Workers, Licensed Professional 
Counselors and School Counselors provide counseling-related activities within the scope of their 
employment. These services fall under the responsibilities outlined in the Texas Education Code. 

The following are services required by law. 

SCHOOL COUNSELOR RESPONSIBILITIES REQUIRED BY LAW 

Comprehensive School Counseling Programs (Texas Education Code §33.005) 
• A school counselor shall work with the school faculty and staff, students, parents, and the

community to plan, implement, and evaluate a comprehensive school counseling program that
conforms to the most recent edition of the Texas Model for Comprehensive School
Counseling Programs developed by the Texas Counseling Association. The school counselor
shall design the program to include:

• a guidance curriculum to help students develop their full educational potential, including the
student’s interests and career objectives;

• a responsive services component to intervene on behalf of any student whose immediate
personal concerns or problems put the student’s continued educational, career, personal, or
social development at risk;

• an individual planning system to guide a student as they plan, monitor, and manage their own
educational, career, personal, and social development; and

• system support to reinforce the efforts of teachers, staff, parents, and other members of the
community in promoting the educational, career, personal, and social development of
students.

General Duties of School Counselors (Texas Education Code §33.006) 

The primary responsibility of a school counselor is to help students fully develop their academic, 
career, personal, and social abilities. In addition to these general responsibilities, the school counselor 
shall: 

• Participate in planning, implementing, and evaluating a comprehensive developmental
guidance program to serve all students and to address the special needs of students:
o at risk of dropping out of school, becoming substance abusers, participating in gang

activity, or committing suicide;
o in need of modified instructional strategies; or
o who are gifted and talented, with emphasis on identifying and serving gifted and talented

students who are educationally disadvantaged;
• Consult with a student’s parent or guardian and make referrals as appropriate;
• Consult with school staff, parents, and other community members to help them increase the

effectiveness of education and promote student success;
• Coordinate with people and resources in the school, home, and community;
• Interpret standardized test results and other assessment data with the support of school staff to

help a student make educational and career plans;
• Deliver classroom guidance activities or serve as a consultant to teachers conducting lessons

based on the school’s guidance curriculum.
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IMPORTANT CLARIFICATION 

School counselors are certified educators with master’s degrees in school counseling. They do not provide 
long- term therapy or serve in the role of licensed professional counselors. 

A SCHOOL COUNSELOR WILL: 

• Advise a child to discuss situations/issues with parents
• Help facilitate a meeting with parents and child
• Communicate to parents any safety or health related issues

SCHOOL COUNSELING DOES NOT INCLUDE: 

• Therapy or long-term mental health counseling
• Assistance with social transitioning

The following are mental health-related services that a parent/guardian would potentially be opting out 
of, should they choose to do so. Please note that opting out may have a negative impact on students who 
are struggling emotionally. 

SERVICES RELATED TO THIS REQUEST: (Completing this form with a response of NO will constitute an 
opt out of the services below. All other services above will continue as part of the child’s educational plan). 

Psychological or psychiatric examination or testing utilizing a method designed to elicit: 

• Attitude
• Habit
• Trait
• Opinion
• Belief
• Feeling
• Mental disorder or a condition thought to lead to a mental disorder.

Methods that would be considered: 

• Surveys
• Check-ins
• Screening
• Assessment embedded in academic lessons

NOTE: By consenting to the above-referenced services, you are also consenting to the District’s use of 
the screening or evaluation materials.  For crisis situations, Columbia-Suicide Severity Rating Scale will be 
used as a screener to support students.  All other screeners and/or materials will be shared with parents before 
any administration.  

PARENTAL/GUARDIAN CONSENT REQUIREMENT 

This form grants or denies consent for your child to receive mental health-related services provided by 
SMCISD employees and contractors during the 2025–2026 school year. Notification of your option to opt-out 
is required annually and may be revoked or reinstated at any time with written notice signed by the parent/
guardian. Any change is effective immediately upon receipt. Please work with your child’s school counselor if 
you wish to adjust your decision as it relates to mental health-related services. 
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Student Name:  ID Number: 

Campus of Enrollment: 

Yes, I give written permission for my child to receive mental health-related services. 

No, I do not give permission for my child to receive mental health-related services. 

Parent/Guardian Signature: Date: 

Date Received by the school: 
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SMCISD Suicide Intervention Protocol 
 


San Marcos CISD 


COLUMBIA-SUICIDE SEVERITY RATING SCALE 


SUICIDE IDEATION DEFINITIONS AND PROMPTS 


Within 


the past 


month 


Ask questions that are bolded and underlined.   YES NO 


Ask Questions 1 and 2   


1)  Have you wished you were dead or wished you could go to sleep and not wake up?    


2)  Have you actually had any thoughts of killing yourself?    


2A) Have you self-harmed? If so, is there anything in your possession you could use for self-harm? 


If Yes to this question, complete the Non-Suicidal Self Injury Screener after completing this screener. 


  


If YES to 2, ask questions 3, 4, 5, and 6.  If NO to 2, go directly to question 6. 


3)  Have you been thinking about how you might do this? 


E.g., “I thought about taking an overdose but I never made a specific plan as to when where or 
how I would actually do it….and I would never go through with it.”  


  


4)  Have you had these thoughts and had some intention of acting on them? 


As opposed to “I have the thoughts but I definitely will not do anything about them.”  


  


5)  Have you started to work out or worked out the details of how to kill yourself? Do you intend to 
carry out this plan?  


  


6)  Have you ever done anything, started to do anything, or prepared to do anything to end your life? 


Examples: Collected pills, obtained a gun, gave away valuables, wrote a will or suicide note, took out 
pills but didn’t swallow any, held a gun but changed your mind or it was grabbed from your hand, 
went to the roof but didn’t jump; or actually took pills, tried to shoot yourself, cut yourself, tried to 
hang yourself, etc. 


If YES, ask: Was this within the past three months?  


YES NO 


  


  


     Low Risk 
     Moderate Risk 
     High Risk 


Additional Questions: 


1. Are you hearing voices or seeing things that are not there? 
_________________________________________________________________________________________ 


2. Are you taking any medications? 


________________________________________________________________________________________ 
 


Individual completing the assessment _______________________________      Date ______________ 
 


For inquiries and training information contact: Kelly Posner, Ph.D. 


New York State Psychiatric Institute, /05/ Riverside Drive, New York, New York, /0032; posnerk@nyspi.co/11mbia,edu 


Cl 2008 The Research Foundation for Mental Hygiene, Inc. 
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