
 
 
 
 
 
 

 
 
 
 
 
 

CONSENT FOR OBSERVATION AND CONSULTATION 
 
 

 
I, ________________________, hereby give consent to:  ________________________ 

                                                                                              (Name, address, phone #)  

____________________________________ to observe my child, __________________,  

at Little Ones Preschool, Inc. and for the parties to be able to discuss/share information. I 

understand that this will help the teachers meet my child’s needs in the classroom. 

     

 
 
 
 
_______________________________ 
Parent Signature 
 
 
 
 
_______________________________ 
Date 
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