VFMS CARE Team

Parent/Guardian Consent Form
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I, _______________________________________ give my consent to the 
CARE Team to speak to my child _________________________________

regarding his/her referral to the team.

I understand that as part of the data gathering process, I will be contacted.

I understand that my child’s participation with the CARE Team is voluntary

and meant as a support to the student and his/her family.

__________________________________________

Signature of Parent/Guardian

---------------------------------------------------------------------------------------------------------------------

I, _____________________________ do NOT give my consent for the CARE Team to 

speak with my child.

__________________________________________

Signature of Parent/Guardian

