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CONSENT TO CONDUCT AN EVALUATION/ASSESSMENT

Dear ___________________________________________,

In order for your child, _______________________________, to participate in the Connecticut Birth to Three System, a complete evaluation, assessment or both is necessary.  Federal and state regulations require that you give written permission before this can happen.  In addition, you have the following rights:

1.  Parents have the right to refuse consent and, if consent is given, it may be revoked at any time.

2.  Parents have the right to review and obtain copies of anything in their child’s record.

3.  Parents have the right to be fully informed of all evaluation/assessment results in their native 

     language.

4.  Parents have the right to disagree with the results of this evaluation or assessment and may file a 

     formal complaint or request mediation or a hearing.

The Evaluation/Assessment is scheduled for:

Date:

Time: 
   Location: 

	Along with observation and review of any previously completed assessments the following evaluation procedures/instruments will be used:

	

	

	

	

	


( 
I give my consent for the evaluations and assessments described above.  I understand I may revoke my consent at any time.  
( 
I do not give my consent for the following instruments: ______________________________________________________________________________, I understand that a refusal of child development evaluations or assessments could affect my child’s eligibility for early intervention services.


Prior written notice was sent on __________________


Date
�








__________________________________________		_____________________


Signature of parent, guardian or surrogate parent			Date
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