Permission to Observe 

Parent Consent Form

I, 








, hereby authorize 

                               Parent/Guardian (please print)
TISD personnel of the Tuscola Intermediate School District to gather 

pertinent information and observe my child 

                 Student Name


 Grade

  
   
Birth Date

relating to 










 







Reason for Consent

It is understood that this observation meets all criteria in regard to the district’s policy on confidentiality. 

Strategies:

 Records Review



 Observation


 Student Interview



 Teacher Interview(s)


 Other as specified 











     
Parent/Guardian Signature




        Date

Address 







Phone 







House #


Street



City


State

Zip Code

