APPENDIX C.        Parent Consent Form for Preschool Evaluation
To the Parent(s)/Guardian(s) of                                    Date:     
Following a discussion with Early Intervention Service Providers acquainted with my child, I authorize the use of current assessments, classroom based observation, information provided by the parents and school educational diagnosis to aid in the planning and to assist in the guidance of my child.  I understand that this initial evaluation may include administration of the following assessments including review of Part C data:

 FORMCHECKBOX 
 Assessments-designed to measure learning ability or intellectual capacity of school readiness to include:

· Pre-literacy

· Language

· Numeracy Skills

 FORMCHECKBOX 
 Functional/Developmental Skills—designed to evaluate how the child applies and uses his or       her abilities in different circumstances to include:

· Self help skills

· Fine/Gross motor skills

· Physical 

 FORMCHECKBOX 
 Behavior and psychological assessment—tests how the child feels, reacts, and adapts to different social environments and situations; assesses social skills, emotional shills and mental skills, including review of Part C data (if applicable)

· Socio/emotional/mental skills

 FORMCHECKBOX 
 Visual-motor/vision—checks coordination, balance, eye movement, eye-to-hand coordination, form recognition, and visual memory including review of Part C data (if applicable)

 FORMCHECKBOX 
 Speech and language assessment—assesses symbolic communication in speech, language, or   hearing, including articulation disorder, language disorder, and voice disorder including review of Part C data (if applicable)




CONSENT FOR EVALUATION (continued)
 FORMCHECKBOX 
 OT evaluation—assesses the ability to use and manipulate small muscle groups, primarily the hands, which affect activities such as drawing and writing including review of Part C data (if applicable).



 FORMCHECKBOX 
 PT evaluation— assesses the ability to use and manipulate large muscles that affect activities such running and throwing; assesses body control, balance, and coordination including review of Part C data (if applicable)

 FORMCHECKBOX 
 Audiology/Hearing evaluation— determines the presence and/or degree of hearing loss and the selection and fitting of hearing aids including review of Part C data (if applicable)

 FORMCHECKBOX 
 Program based (Part C) observation—a trained professional observes behavior in natural environment and records or classifies each behavior objectively as it occurs including review of Part C data (if applicable)

 FORMCHECKBOX 
 (other)      
A copy of the evaluation report and documentation of eligibility will be sent to the parent and the Part C Coordinator, unless I instruct the district  not to share my child’s information with the  Part C Coordinator.

I hereby certify that I have been advised of and have received a copy of “Parent and Child Rights in Special Education.”

I understand that my child’s initial evaluation will be conducted within 60 days of my consent.

I understand that the granting of my consent is voluntary and may be revoked at anytime.

I understand that revocation of consent is not retroactive in that revocation does not negate an action that has occurred after the consent was given and before the consent was revoked.

I have been fully informed of all the relevant information for which consent is sought.
 FORMCHECKBOX 
I am aware of these rights, I give my permission for my child to be evaluated to determine if my child has a need for special education services.

 FORMCHECKBOX 
 I am aware of these rights, I do not give my permission for my child to be evaluated to determine if my child has a need for special education services.




CONSENT FOR EVALUATION (continued)
Name of Child:      
Birth date:      
School:      
Signature of Parent:      
Date:      
Interpreter:      
