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	To the Parent(s)/Guardian(s) of _________________________
	Date:_________________________

	
We are committed to supporting each student in our school to be successful both academically and with their behavior. The Student Assistance Team (SAT) is an important part of this process. The SAT within our school assists with the planning and monitoring of interventions to help students who may be having some difficulties. As part of the SAT process, we would like to request your permission to collect assessment information to help in the planning of appropriate interventions and/or provide targeted interventions for Isabella Sample. Information regarding the assessments, interventions, and progress will be available through your child’s classroom teacher. Together, we can work together to ensure the best educational experience possible for Isabella Sample.



	Parent Consent Statement

	
	I give consent for my child to participate in targeted interventions with the appropriate teacher or specialist. Specifically, I give permission for my child to receive _____________________________________________
_______________________________________________________________________________________


	
	I give consent for the following assessments to be collected to be used as part of the Student Assessment Team process. 

	
I understand that I am invited to participate in the SAT process and monitoring of my child’s school success. In addition, I understand that I will be given information regarding the results of the assessments and interventions and will receive information and ideas on how to support school success at home.

	Parent/Guardian Signature ___________________________________________

	Date _________________________

If you have any questions, please feel free to contact your child’s teacher(s) or our school’s SAT 
Coordinator : ________________________________Telephone: _________________________ 
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