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Permission for Social Emotional Observation and Consultation Staffing
32 South Tracy

Bozeman, MT 59714

1-587-4486 or 1-800-332-2796

I give my permission for my child, __________________________, to be observed by the contracted Social Emotional Consultant in their classroom at the HRDC Head Start Center, or_____________________________ Head Start Partner Child Care Program.

 I understand a Head Start staff member will contact me after my child has been observed to set a day and time ( no more then 30 days after the observation) to meet with the Teaching staff, Social Emotional Consultant, and any other member of the Social Emotional Team requested to be a part of the Consultation Staffing .
I understand that as my child=s parent/guardian I have the following rights:

1. 
To review all records related to the referral forms for observation 

2.
To be fully informed of the results of the observation. 

3.
Request other parties be invited to the Consultation Staffing. 

4.
To be given a copy of the staffing notes and plan of action.

5.
To decline at any time any further services.

I have read and understand the PERMISSION FOR CLASSROOM OBSERVATION. I agree to allow the Social Emotional Consultant to observe my child in the classroom setting. I agree to participate in a Consultation Staffing to take place no longer then 30 days after I give my permission.

(If permission is denied Parent/Guardian will be asked to sign Declination form)

Family/Guardian’s Signature______________________________________Date:______________

Relationship to Child_________________________________________________________________________

Witness: _______________________________________________________ Date:_____________
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