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Consent form
I agree to [name] being discussed at an Interagency Management Group meeting to ensure that [name] is able to access all appropriate services to meet [his/her] needs.

I acknowledge that giving consent means that the information held by [agency] about [name] and his/her current needs will be shared between Special Education, Child, Youth and Family, Child and Adolescent Mental Health Services and disability Needs Assessment Service Coordination agency.

I understand that the information tabled will be used to assist with assessment planning and service delivery for [name].
Signed:






Date:

Please circle: Parent / legal guardian

Full Name [print]:







2010 November
Consent form_v1.0

