
 
 

Learning Services 
P.O. Box 520 

Prince Rupert, B.C. 
V8J 3R7 

Tel: (250) 624 - 0925 
Fax: (250) 624 - 6572 

 

The School District No. 52 Experience 
 Inclusive Engaging Real 
 

            CONSENT TO PROVIDE SPECIAL SERVICES 
  
Student Name: _____________________________________________  
                                     First                Middle                Last  
  
School: _________________________  
  
I give my consent for School District No. 52 (Prince Rupert) Learning Services staff 
to provide assessment and services, if necessary, for my child.  
  
This includes the following:  
 

� Occupational/Physical Therapy  

� Speech/Language Therapy  

� Psycho-Educational Assessment  

� Deaf and Hard of Hearing Program Services 

� Counselling (Signature optional but verbal consent required)  

� E.S.L./E.L.D. (English Language Development) (Signature optional but verbal 
consent required)  

� I.B.S. (Intensive Behaviour Support and/or Serious Mental Illness)  

� Pre-School Assessment 

  
__________________________________  
Name of Parent or Legal Guardian (please print)  
  
_________________________________________ ____________________________  
Signature of Parent or Legal Guardian           Month         Day        Year  
  
It is understood that this authorization is valid for one calendar year.  
Revised June 2017 
 


