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Consent for Observation by NWSD Personnel
I/we, the parent(s)/guardian(s) of , D.O.B. give
permission for NWSD personnel from School to observe lessons

involving my son/daughter for one day and that I will be informed of that date ahead of time.

I understand that the sole purpose of this observation is to observe teaching strategies used by

my child’s school-based team. These strategies may be used to provide appropriate

programming for other students in the NWSD.

| further understand that all personal information about my son/daughter will be kept

confidential.

Please add other details as necessary:

Parent Signature: Date
Principal’s Signature Date
School:

Meadow Lake Office - 525 5™ Street West, Meadow Lake, SK S9X 1B4 - Ph (306) 236-5614 - Fx (306) 236-3922
Lloydminster Office - 5411 — 50" Ave, Lloydminster, SK S9V OR1 - Ph (306) 825-2828 - Fx (306) 825-3991
Turtleford Office - Box 280, Turtleford, SK SOM 2YO0 - Ph (306) 845-2150 - Fx (306) 845-3392



