Sé-HL(; gf CONSENT FOR ASSESSMENT AND SCREENING

DISTRICT (NOT FOR SPECIAL EDUCATION ASSESSMENTS)
Student Name Date
Date of Birth School Grade Referred By

CONSENT FOR ASSESSMENT / SCREENING

Y our permission is regquested for the purpose of ng student needs and program planning. Parent

permission is required before the school administers an individual assessment:

The assessment will include;

|:|File Review
|:|I nterview with: |:|Parent |:|Staff |:| Student

[ Jintelligencetest(s) (TAG ONLY)
I:IAchi evement test(s)

|:|Behavior rating scale(s)

|:|Functi onal Behavior Assessment (FBA)
|:|Behavior Support Plan (BSP)

|:|Observati ons completed by District Specialists

|:|Other
|:|Other

Per mission to assess: OGranted O Denied

Parent/Legal Guardian Signature Date Signed
Address

City State Zip

Work Phone Home Phone

Dallas School District
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