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PALLISER REGIONAL SCHOOLS

PERMISSION TO ASSESS (Practicum Student)

	Child/Student Name
	Date of Birth

dd-MON-yy
	Alberta Student Number

	
	
	


Parents: 

As parent/legal guardian of  




, I authorize the following assessments:

□
Academic (reading, spelling, written work, mathematics)


Parent's Signature 

Date

□
Behavioural 


Parent's Signature 

Date

□
Intellectual/Developmental

Parent's Signature 

Date

Completed in addition to the Referral Form and the Permission to Assess.


The Principal/designate at your school has described the assessment process that will be initiated.  As part of the process, a practicum student seeking experience in school-based assessment procedures under the supervision of a registered psychologist may be involved with the assessment. You have discussed the assessment either in person or by phone, been informed of the examiner’s practicum status, and give your consent for the assessments described above. 

A team conference to discuss assessment results and recommendation s for programming needs will be scheduled following the assessment. Information gathered from these assessments will be shared with appropriate members of your child’s learning team so that a program can be developed. Your attendance and input is important in planning an appropriate program for your child.

Consent for the assessments described above is voluntary and may be withdrawn. Parents may withdraw consent, in writing, at any time.  

