
	PARENT PERMISSION 
FOR SCREENING/RATING SCALE
(developmental, academic &/or

social/behavior/emotional)
	BENTON COUNTY SCHOOL DISTRICT

P.O. Box 247; Ashland, MS 38603; 662-224-6252

Pamela Gray, Director of Special Education

	I.  STUDENT INFORMATION
Student’s Legal Name:  ______________________       Meeting Date:  ____________________
MSIS #: ___________________________________     SS#:  ____________________________

Date of Birth:  ________________    Sex:  ( Male or ( Female     Race:  ( W  ( B  ( H  (Other
School:  ( AES   ( AMS ( AHS   (  HFAC   ( Other                     Grade Level: _______________
Parent/Guardian Name:  _________________________________________________________

Address:  _____________________________________________________________________

Home #:  (662) ____________    Work #:  (662) ____________     Cell #:  (662) ____________

	II. ASSESSMENT INFORMATION 

_____Developmental and/or Academic:
School personnel has identified concerns related to developmental areas and/or  academics.  In order to better meet the needs of your child, the district would like your permission to assess your child using a screener and/or rating scale(s).  School personnel and/or consultants will conduct the brief screening during school and all results will be shared with you.
AND/OR
_____Social/Emotional/Behavior:

School personnel has identified concerns related to your child’s social, emotional, and/or behavior.  In order to better meet the needs of your child, the district would like to complete a screener and/or rating scale(s).  The scale is strictly based on the school personnel’s knowledge of and experience with your child.  Neither requires your child to participate in any type of assessment.  School personnel and/or consultants will share all results with you.



	III. PARENT CONSENT

· I give permission for the screener/rating scale to be conducted on my child.  
· I DO NOT give permission for the screener/rating scale to be conducted on my child.  

Reason ___________________________________________________________________
Parent/Guardian Signature(s):  _____________________________    Date:  __________________


( AES 224-6622    
 ( AMS 224-6485     
(  AHS 224-6247    
 (  HFAC  333-7731
768 Lamar St       
132 School St  
17 School St
     
26 Rebel Dr

Ashland, MS 38603






Hickory Flat, MS 38633


