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CONSENT FOR POPARD SERVICES - FORM 2
	Full Student Name: 


	

	Date of Birth:


	

	School District:


	


The Provincial Outreach Program for Autism and Related Disorders (POPARD) is a provincial program operated by School District #37 (Delta) with funding from the Ministry of Education. POPARD uses the services of special education teachers, speech and language pathologists, psychologists, and other professionals to support school districts and independent schools in the provision of effective educational services for students with Autism Spectrum Disorders. 

*In order to provide services, we require your permission to review school files, read reports from other agencies, and discuss your child with his current school team. The consultation will include meeting with you and your child’s school team, observing your child in his/her school setting, and making recommendations for the purpose of providing effective educational services and programming. *Written recommendations will be left with the school district, and you will receive a copy of any reports written by POPARD.

After the formal consultation and team meeting, the POPARD consultant may arrange to follow up with the school staff at a later date to provide hands-on training or additional support to the team to implement the agreed upon recommendations.  This implementation support does not usually require formal team meetings.  

POPARD fully supports the requirement of schools to provide meaningful consultation to parents and guardians in developing recommendations related to their child’s educational program. We consider parents to be a vital part of the child’s support system, and part of the “expert team”.  If you consent to POPARD consultation, your district partner will arrange for you to be advised when we will be visiting, and he/she will arrange for you to be invited to attend any consultation meetings. Parents may choose not to attend; however, we want to make sure you have the opportunity to attend if you wish.  

Your signature at the bottom of the page will indicate whether you consent for POPARD to proceed with providing consultation services. There is no time limit to this consent, but you may withdraw your consent at any time by contacting POPARD. 

ACKNOWLEDGEMENT AND CONSENT

I ________________________________ (Parent/Guardian) acknowledge that I have read and understood the information contained in this document.

	AGREE
	DO NOT AGREE

	I (we) have read the information above and consent to POPARD providing services for my (our) child. *This includes reviewing confidential student files and sending POPARD reports to the school/parents. 
Signature of Parent or Legal Guardian
Date
	I (we) have read the information above. I (we) do not consent to POPARD providing services for my (our) child. 

Signature of Parent or Legal Guardian

Date


[image: image1.png]