I am signing below to indicate that I wish to be a part of the DVHS SAP team process regarding concerns that may pose a barrier to my child’s school success and learning.
____________________________________			_______________________
Signature of Parent/ Guardian						Date

I give permission for my child, ___________________________________, to be interviewed by the DVHS SAP team regarding concerns that may pose a barrier to my child’s school success and learning.

____________________________________			_______________________
Signature of Parent/ Guardian						Date

Date of phone conversation: ________________________________________________________________



OR



I do not wish to be a part of the DVHS SAP team process regarding concerns that may pose a barrier to my child’s school success and learning.
____________________________________			_______________________
Signature of Parent/ Guardian						Date

I do not give permission for my child,   ___________________________________, to be interviewed by the DHVS SAP team regarding concerns that may pose a barrier to my child’s school success and learning.

____________________________________			_______________________
Signature of Parent/ Guardian						Date

Date of phone conversation: ________________________________________________________________
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