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PALLISER REGIONAL SCHOOLS

EDUCATION PROGRAM PLANNING CONSENT

FOR SERVICES FROM CONTRACTORS

AND RELEASE OF INFORMATION 

I _________________________________________________ (legal name of custodial parent/guardian), 

on behalf of my child, ____________________________________________, agree to participate in services provided by the contracted Palliser: (check appropriate service providers and initial)



Initials

O
Speech and Language Pathologist



O
Occupational Therapist


O
Physiotherapist


O
Behaviour Management Specialist


I hereby authorize program staff to release minimal verbal and written information required from my child’s record on a need-to-know basis to coordinate and maximize the efforts of those providing services to my child. The service provider(s) may share my and my child’s information with the following service providers: (check appropriate service providers and initial)



Initials

O
Teachers



O
Teacher assistants


O
Physicians



O
Other: (specify) 




I  DO NOT wish staff to exchange information with persons or organizations listed below:
	Name of Person/Organization
	Address/Phone No.

	
	

	
	

	
	


· Service providers may not discuss my child’s condition with those persons or organizations I have listed above with the exception of reporting required by law. This consent is subject to revocation at any time.

· I release the service providers and counsel from all legal responsibility or liability that may arise from the authorized release of information.

· I understand the information may be used for statistical and program evaluation purposes.

· I understand that I may revoke this consent, in writing, at any time by contacting the Director of Learning for inclusive education at (403) 328-4111 (1-877-667-1234 toll-free).

	Date:
	Signature (Client or Person Authorized to Give Consent)



	Signature of Witness
	If Signed by Person Other Than Client, Provide Reason and Relationship to Participant




The information collected on this form will be used to determine appropriate assessment and/or intervention for you and your child. The Freedom of Information and Protection of Privacy Act (FOIP) protects this personal information.

