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STUDENT SERVICES
SCHOOL DISTRICT NO. 50 (HAIDA GWAII)

107 3rd Avenue, Queen Charlotte, BC  V0T 1S0

Phone: 250-559-8471   Fax: 250-559-8849
Consent for Assessment

I, ______________________________, hereby give formal consent for Melanie Baerg, School Psychologist for School District 50 (Haida Gwaii), permission to proceed with formal educational assessment of my child/ward _______________________________, born ________________________________. 

A representative of School District No. 50 (Haida Gwaii) has explained the general nature of this assessment and why my son, daughter or ward will be assessed. This assessment will be used to gather information about the developmental levels of my child or ward, and to identify his or her areas of strength or weakness. The information thus obtained will be used to plan appropriate interventions.
I understand that the information gathered will be kept confidential and the results will be shared with me. I give my permission for Melanie Baerg to share this information with those individuals who will use it for the benefit of my child or ward for educational purposes related to my child or ward while he or she is attending school within the jurisdiction of School District No. 50 (Haida Gwaii). 

This consent authorization expires one year from the date of signature. 

____________________________________________

________________________________

Signature






Date

____________________________________________

Address

____________________________________________

City/Postal Code

