Suicide Prevention Network (SPN)
Teen Group Participation, Consent & Confidentiality Agreement
Teen Participant Name: ___________________________________
Date of Birth: ___________________ Age: ___________
Parent/Guardian Name: ___________________________________
Phone: ___________________ Email: ___________________
· Purpose of the Teen Group
The SPN Teen Group is a supportive, peer-based group designed to provide teens with a safe space to share experiences, build connection, and receive support in a respectful and caring environment.
Participation in this group is voluntary, and teens may choose how much or how little they wish to share.
· Confidentiality & Its Limits
Suicide Prevention Network (SPN) values confidentiality and strives to create a safe space where participants feel respected and heard. What is shared within the group is expected to remain within the group.
· However, confidentiality has limits.
SPN staff and facilitators are mandated reporters and are legally required to take action if:
· A participant expresses intent to harm themselves or others
· There is suspicion or disclosure of abuse or neglect
· A participant is believed to be in immediate danger
In these situations, facilitators must contact parents/guardians, emergency services, or appropriate authorities to ensure the safety of the participant or others.
· Group Expectations & Agreements
By participating in this group, teens agree to:
· Respect the privacy and confidentiality of other group members
· Not share personal stories or identifying details outside of the group
· Listen without judgment and speak respectfully
· Speak from personal experience rather than giving advice
· Treat all group members and facilitators with respect
· SPN reserves the right to remove a participant from the group if group expectations are not followed or if the group is determined to no longer be an appropriate or safe setting for that individual.

· Important Information
· This group is not a substitute for individual therapy, medical care, or emergency mental health services.
· If a teen is experiencing a mental health emergency, parents/guardians are encouraged to seek immediate professional help or contact emergency services.
· Photo & Media Release (Optional)
I give permission for Suicide Prevention Network (SPN) to take photographs or short videos of my child during group activities for use in SPN materials, including social media, website, newsletters, and promotional or educational purposes.
I understand that:
· Photos will be used respectfully and appropriately
· No last names or identifying personal information will be used
· Participation in photos is voluntary and not required for group participation
☐ YES, I give permission
☐ NO, I do not give permission
Parent/Guardian Initials: ___________
Parental/Guardian Consent
I understand the purpose of the SPN Teen Group and the limits of confidentiality as described above. I give permission for my child to participate and acknowledge that SPN staff are mandated reporters.
I understand that SPN may contact me or emergency services if there are concerns regarding my child’s safety or the safety of others.
Parent/Guardian Signature: ___________________________________
Date: ___________________

Teen Participant Agreement
I understand that this is a confidential group and that I am expected to keep what others share private. I understand that there are limits to confidentiality if someone is in danger. I agree to follow the group expectations outlined above.
Teen Signature: ___________________________________
Date: ___________________

