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Consent for Student Services Assessment
The Service Delivery Team has requested that _________________________________ be referred for assessment. The information obtained through this process will be used to inform programming decisions. 

I, _____________________________________________ declare that I am (please check the appropriate box)

· the parent/legal guardian of_____________________________ (DOB: _____________________)

· 16 years of age or older and have withdrawn from parental control (DOB: _____________________)

· 19 years of age or older (DOB: _____________________)
Referral Question: ___________________________________________________________________________
Vision and Hearing Screening Completed 
	· Vision Screening           Date:____________
	· Not Required

	· Hearing Screening        Date:____________
	· V/H Assessment Referral:   Date:__________


Select one student services assessment option

	·    Comprehensive Assessment
	· Speech-Language Assessment of Speech, Stuttering or Voice Only


Select Assessor(s)
	· Guidance Counsellor

· Instructional Resource Teacher
· Teacher for students who are DHH
· English as an Additional Language Teacher
	· Educational Psychologist
· Speech Language Pathologist

· Teacher for students who are BVI
· Other(s)  __________________________


Informed Consent
· The lead assessor has explained the purpose of the comprehensive assessment and the steps in the process.
· I have been informed of the alternatives to comprehensive assessment and the consequences of non-action.
· The lead assessor has explained the limitations of confidentiality. 

· The lead assessor has explained that consent is voluntary and may be revoked by me at any time in writing.
· The lead assessor has explained that consent shall be valid for one year of signing unless withdrawn by me in writing prior to that date. 

· The lead assessor has informed me that I will be provided with a copy of a comprehensive assessment report no later than (MM/DD/YY) ____________________.
· The lead assessor has answered my outstanding questions regarding comprehensive assessment.

Signatures
I hereby give consent to complete a comprehensive assessment for (student’s name) ____________________.  
Signature of consenting party

Date

______________________________



_____________________________________

Signature of Lead Assessor

Date
____________________________________

_____________________________________

Principal Acknowledgement

Date
PRIVACY NOTICE

The personal information collected on this form is collected under the authority of section 40(1) of the Schools Act, 1997 and subsection 61(c) of the Access to Information and Protection of Privacy Act 2015 (ATIPPA 2015) and is used to administer educational programming and services, as well as for statistical and research purposes. Information will be kept confidential unless required to be released according to law. For example, when it is believed a person may pose a risk of serious injury to themselves or others, when there is suspicion of child maltreatment as defined by applicable government legislation or when served with a properly executed court order. Third-party professional auditors may examine files to evaluate and validate the administrative information.   
If you have any questions about the collection or use of this information, please contact the Information Management Division of the Department of Education at 709-729-6281.
