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Consent to Observe or Discuss School Progress

The school your son/daughter attends is required by law to obtain a signed parent consent to allow any person to observe or discuss school progress.  Please sign below granting your permission for school observation and/or discussion of school progress with teaching staff.


I authorize Eileen Escarce, PhD, MA, MSN to discuss the school progress of my child 

_____________________________________ with school personnel and to observe in the classroom and on the playground.

School___________ _____________________________________________________
			
[bookmark: _GoBack]School address___________________________________________________________


Date______________________________


Signature of Parent(s)______________________________________________________
.
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