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SUPPORT SERVICES CONSENT FORM 
 
 
 
 
Parent/Guardian signed permission is requested for the following services. 

 
 
 
Student’s Name:    Birth Date: 

 
 
School:    Grade: 

 
 
 
Please check the appropriate box: 

 
Ο Speech Language Evaluation and/or Services 

 
Ο Psycho Educational Evaluation 

 
Ο Vision/Hearing Services 

 
Ο Occupational Therapy 

 
Ο Behavior Assessment 
 
Ο Counselor 

 
 
 
Parent/Guardian Signature:                                       
 
Date:     
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