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Consent for Services 
 

  -- Educational Psychology  -- Speech-Language Pathology  
  -- Occupational Therapy -- Physiotherapy 
 

• Assessment is required to ensure appropriate programs are in place to meet the diverse 
needs of children.   

 
• The information obtained will provide direction for appropriate educational programming 

and support. 
 

• Services offered after assessment has been completed may include: direct treatment, 
program/equipment recommendations, consultation with outside agencies, and monitored 
progress to determine if direct treatment is required at a later date.  

 
Consent for Services 
 
 I understand that following the initial assessment(s), I will be informed of the results and the 
results may be used to guide the educational programming for my child.   
 
I/we the parents/guardians of ________________________________ D.O.B. ______________ 
give permission for services to be provided by the following of Northwest School Division #203: 
 

 Educational Psychologist 
 Speech-Language Pathologist 

 Occupational Therapist 

 Physiotherapist 
 
Your child may require ongoing services while he/she attends school in the Northwest School 
Division. These services will be continuous until the school-based team or parent decides 
otherwise. Should you decide your child no longer requires services, please contact the Student 
Services office at (306) 236-5614. 
 
 
Parent Signature_________________________________________   Date__________________ 

 
 
Principal's Signature______________________________________   Date__________________ 
 
School ________________________________________________ 


