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	Your School Information
	Reference
	AP 210 Services for Students with Diverse Needs

	
	
	Revised
	February 19, 2025

	
	
	Level
	School

	
	
	Submit to
	Principal (Cumulative File)
Clevr Files and Links

	
	
	When
	As required


	Student Name
	
	Grade
	

	Date of Birth (mm/dd/yyyy)
	
	Age
	

	Parent/Guardian Name
	

	Telephone Number
	

	Address
	

	School Name
	

	Classroom Teacher
	

	Student Support Services Teacher
	

	Principal Name
	


Assessment - The following assessment has been recommended by the team of educators working with our child:

	
	Psychological Assessment re: intellectual ability, academic achievement reading and/or math, other

	
	Occupational Therapy Assessment 

	
	Speech Language Assessment

	
	English as an Additional Language Assessment

	
	other
	


We understand that the educational team considers this assessment to be necessary in developing the best possible educational program. As parents, we believe that an assessment would not be in the best interests of our child at this time and are subsequently withholding permission.  We understand that we can change our decision at any point of time in writing to the school administration.  
	
	
	

	Parent/Guardian’s Signature
	
	Date


Programming - Educational programming in the following areas has been recommended by the team of professionals working with our child:

	
	Occupational Therapy and/or 

	
	Speech Language Therapy

	
	Child and Youth Counselling 

	
	Alternative Courses/Functional Program

	
	other
	


We understand that the educators involved believe that this program will improve our child's success in school.  However, as parents, we do not consider this programming to be in the best interests of our child at this time, and subsequently, are withholding permission.  We understand that we can change our decision at any point of time in writing to the school administration.  
	
	
	

	Parent/Guardian’s Signature
	
	Date
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