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Consent for Behavioral Assessment to Develop

Behavior Support Plan 

STUDENT:  ___________________________________
SCHOOL:  _________________________GRADE:_________ 

BIRTH DATE: _________________________________
TEACHER(S):  _____________________________________  

Dear Parents or Guardian:

As discussed with you, your child is being referred for the purpose of developing a Behavior Support Plan.  We would like to complete some behavioral assessments for the following purposes:

          (  Obtain information that will help us understand and meet your child’s behavioral and other needs. 

          (  Develop a behavior support plan

          (  Other
This proposal is based on:

          (  Parent Concerns

          (  Teacher Concerns

          (  Other:

Behavioral Assessment and Support Planning for your child may include: 


(  Teacher Interview 

(
 Observations

 


(  Parent Interview 

(
 Behavior Checklists / Rating Scales

 

           (  Student Interview

(   Other

Other factors relevant to the proposed evaluation are:

Following the evaluation, you will be fully informed of the results.  Please contact me for assistance in understanding this information.  

Name:  _________________________________________

CONSENT FOR EVALUATION

I give my permission for conducting a Functional Assessment.  I understand that my consent is voluntary and may be revoked any time before the evaluation process begins.

__________________________________________


________________________
  Signature (Parent/Guardian/Surrogate Parent or Adult Student)




  Date
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