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World Class Learning in a Rural Environment




This legal document is valid for one year from the date of the parent/ guardian signature.

This form should be completed by the legal parent/ guardian after a consultation with the teacher or member of the School Based Team.

Your child, ​​​​​​​​​​​​​​​​​​​​








who is now attending _______________________________________________ School, has been referred for an Individual Psychoeducational Assessment by a District School Psychologist.  This assessment will help your child’s teachers to focus on areas of strength and weakness in order to plan the educational program which will best meet his/her needs and abilities.  This assessment may include a test of general intellectual ability, as well as other school related abilities.  It may also include tests of achievements in school subjects such as Language Arts, Math and written expression.  This assessment may be required to assist with adjudication of Provincial exams or to determine if your child continues to meet the current criteria for a Special Education Designation.

Following the assessment, the School Psychologist will share his/her findings with you.  A copy of the written report will also be available to you.

I hereby give my permission for an individual psycho-educational assessment of my child.

_______________________________________
______________________________________

Child’s Legal Name





Child’s Birthdate  (mm/dd/yy)  (to be completed by parent)

_______________________________________
______________________________________

Signature of Legal Parent/Guardian



Date of Parent/Guardian Signature

_______________________________________
______________________________________

Parent/Guardian Signature Confirmed by Administrator

Date of Administrator’s Signature

BOTH SIDES OF THIS FORM MUST BE COMPLETED AND IT MUST BE ATTACHED TO THE COMPLETED ASSESSMENT REFERRAL FORM.

PARENT INFORMATION FORM

The parent/guardian should complete this form in consultation with the teacher or School based Team member

Child’s Name:_________________________________________DOB:___________________

Legal Name (if different) or former names:__________________________________________

· Has this child ever been assessed by Children’s Hospital, Sunny Hill,

Or any other outside Agency?





NO

YES

If YES please specify and include reports if available: _________________________________

· Does this child have a hearing problem?




NO

YES

· Does this child have a vision problem?




NO

YES

If YES specify: ________________________________________________________________

· Does this child wear glasses?





NO

YES

What are they for and how long has the child had them? _______________________________

· Does this child suffer from allergies and/or frequent colds?

NO

YES

If YES, please specify:__________________________________________________________

· Does this child have any physical disabilities/medical condition?
NO

YES

· Is this child on any medication?





NO

YES

Please specify name, dose and prescribing doctor: ___________________________________

· Has this child been hospitalized?





NO

YES

Please specify: _______________________________________________________________

· Does this child require any special equipment?



NO

YES

Please specify: _______________________________________________________________

· Is there a history of learning problems on either side of the family?
NO

YES

If YES, please specify: _________________________________________________________

· Has your child had ear infections?




NO

YES
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PSYCHO-EDUCATIONAL ASSESSMENT


PARENT CONSENT FORM
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