Saskatchewan Rivers Education Centre

Y Public School Division 545 — 11" Street East « Prince Albert, SK « S6V 1B1

S S e Phone: (306) 764-1571 Fax: (306) 763-4460
b Toll Free Phone: 1-888-764-1571

NN Robert Bratvold, Director of Education
Psychoeducational Assessment Referral
Parent/Guardian Consent
Child’s Name Date of Birth Grade
Current School Previous School (if applicable)

Dear Parent/Guardian,

Your child has been referred for a psychoeducational assessment through Saskatchewan Rivers Public School
Division (SRPSD). Assessments are completed by a Registered Psychologist with an Authorized Practice
Endorsement; a requirement to communicate a psychological diagnosis in Saskatchewan. Assessments are
prioritized based on student needs. Therefore children with higher needs will be assessed earlier than others.
Referrals are continually monitored to determine changing needs. This letter is to inform you that we would
like to include your child on the list for future assessments. Your signed consent to proceed with the referral
will allow us to share your contact information so that the psychologist may contact you to obtain your
informed consent when it is time to proceed with the assessment. A list of our service providers for
psychoeducational assessments is provided on page 2.

A more thorough informed parental consent is required before we can proceed with a psychoeducational
assessment. At that stage, you will be provided with the opportunity to review the referral concern(s), discuss
the assessment process, and ask questions. You have the right to consent to, or refuse, psychological assessment
services. With your consent, the assessment will allow our interdisciplinary services team to further collaborate
with the school team and parents/guardians to develop an educational plan with a better understanding of your
child’s needs.

With our continuous intake of referrals and our prioritization of assessments based on student needs, we are
unable to provide a definitive timeline as to when a referral will be assigned to a psychologist. Should you
desire to accelerate the timeline for your child's assessment, there are other psychologists in Saskatchewan who
offer private assessment services for a fee. Please see the Saskatchewan College of Psychologists website
(http://www.skcp.ca/northwest.htm#PA) for a directory of psychologists in our area. With your consent to
share information between the private practitioner and SRPSD personnel, we will all be able to collaborate and
build an educational plan for your child based on the results of the assessment.

Should you have any further questions, please do not hesitate to contact me.

Thank you,

e e i

Tom Michaud
Superintendent of schools


http://www.skcp.ca/northwest.htm#PA

Contracted Service Providers for Psychoeducational Assessments

Randy Krammer
Psychologist
Saskatchewan Rivers
Public School Division

Learning Disabilities Association of
Saskatchewan

1106 Central Ave.

Prince Albert, SK

S6V 4V6

Contact Information for future communications in processing the referral

Parent/Caregiver Contact Information

Name

Phone #1

Phone #2

Email

School Contact Information

Name of School

Phone Number

Classroom Teacher Email
Inclusive Education Coach Email
Principal Email

Parent/Caregiver Consent

Please check one of the options below

| hereby consent to a referral for a psychoeducational assessment for

| understand that my child will be added to the Saskatchewan Rivers Public School Division list of students for pending

O psychoeducational assessments. | also understand that when the assessment is set to proceed, | will be contacted by the
registered psychologist to provide them with my informed consent to proceed with the assessment. It is also understood
that this consent can be withdrawn at any time by contacting the school principal.

O | do not agree to the referral for a psychoeducational assessment for

Signature

Date
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