Sea to Sky
Community Services

Observation Consent

SSCS's CHILD DEVELOPMENT TEAM requires written consent from the parent or legal
guardian in order for the Consultant to:

e Observe your child within the child care setting.

e Assist the child care staff to develop appropriate program strategies for your child.

e Share program strategies with staff members who are involved with your child’s care.
Please complete the following information and return it fo the school or child care setting. It
will be given fo the Consultant prior to observation of your child. The Consultant will contact
the family following the observation to review the information and follow-up as necessary.

Family and Child Information:

Child’'s Name: Male U Date of Birth:
Female Q

Mailing address: Postal Code: Phone Number:

Parent / Legal Guardian: Relationship: Phone Number:

Mailing address: Postal Code: Phone Number:

Parent / Legal Guardian: Relationship: Phone Number:

Mailing address: Postal Code: Phone Number:

Child Care Information:
Child Care Setting:
Address: Telephone #:
Days in Attendance: Contact Person:
Reason for requesting observation:

Parent/Legal Guardian Signature Date Teacher/Caregiver Signature Date

SSCS use only
Date Received: SSCS Consultant:

Date of First Observation: Follow-up:

You have the right to revoke this consent at any time. To do so, please contact Annie McDonald,
annie.mcdonald@sscs.ca.
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