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RENFREW COUNTY CATHOLIC DISTRICT SCHOOL BOARD  
REQUEST FOR CONSENT TO PROVIDE PSYCHOLOGICAL SERVICES 

TO:  

FOR:  

It has been recommended that the following psychological services be provided for the above-named 
student: 

Psychological services are recommended to assist in developing an educational program that meets the 
needs of an individual student.  
These services have been recommended for the following reasons:

Psychological services may include:  testing and evaluation of intellectual, social, emotional, and academic 
functioning, classroom observation, counseling, application of specialized teaching strategies, application 
of specific behaviour management strategies, interviews with parent(s), teacher(s), guardian(s), and other 
school personnel, and examination of school records, including the Ontario School Record (O.S.R.).   
  
All results of psychological services will be discussed with you, and with those professional staff members 
of the Renfrew County Catholic District School Board that are involved with the student.  A written report of 
psychological services provided will be placed in the O.S.R.   
  
A copy of the report will be retained by the author of the report, and a copy can be provided to you if you 
wish.  All test forms, notes, communications, and other information will be retained and kept secure in the 
files of  the individual providing the psychological services.  No information will be released concerning 
psychological services provided to the above-named student to any person outside the RCCDSB without your 
informed written consent.  
  
 I fully understand the nature of the psychological services to be provided, and the reason(s) for these 
services.  I give my permission for the above services to be provided. 

____________________________________________ _________________________________________
Signature of Parent, Legal Guardian, or Student                                                Date 
                 (if over 16 years of age) 

Parent, Legal Guardian, or Student Address 

 Name of Student   

Behavioural Consultation
Psychological Assessment 

(yyyy-mm-dd)
Date of Birth:
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