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Collinsville Public Schools

1119 West Broadway

Collinsville, OK  74021
CONSENT FOR SAFETY THREAT ASSESSMENT AND INTERVENTION
· I request and authorize Collinsville Public Schools to provide a Safety Threat Assessment for my child. These services may include assessment or evaluation; counseling in individual or group formats, behavioral intervention, and any additional services or procedures as needed.

· I acknowledge receiving an explanation of the limits of confidentiality.
· I am aware that I may revoke consent at any time. 
· I have been advised of emergency resources for crisis care.  

· I understand the school district is not responsible for the provision of these services.
· I certify that I have legal standing to authorize these services; or, that I have legal custody and/or other required legal standing to request and authorize professional psychological services for my child or children.

YOUR SIGNATURE BELOW INDICATES THAT YOU HAVE READ THIS AGREEMENT AND AGREE TO ITS TERMS.  
Verbal consent obtained from _______________________________ on _____/____/___________________ at_____________________ am/pm by_____________________________________.  
_________________________________________________________________

Signature of school personnel




Date
__________________________________________________________________

Signature of Student (14+ years of age)



Date


__________________________________________________________________

Signature of Parent/Guardian/Representative


Date
1

