[Place this consent form on organization letterhead]
Parental Consent Form: Student Survey/Screening
Date: [Date]
Student's Name: [Student's Full Name]
Student ID: [Student ID Number]

Purpose of this Form
This form is a required written parental consent for your child, [Student's Full Name], to participate in a [Type of activity, e.g., "survey," "well-being questionnaire," "health screening," or "psychological examination/test"]. This is in accordance with Dallas Independent School District (DISD) Board Policy FA(LOCAL), which mandates that we obtain written permission from parents or legal guardians before administering any such instrument to students.

Information About the Survey/Screening
Title of Survey/Screening: [Name of Survey, Questionnaire, or Screening]
Administered by: [Name of Third-Party Organization/Individual]
Purpose: The purpose of this [survey/screening] is to [Briefly and clearly explain the goal of the activity, e.g., "understand student attitudes toward school climate," "identify students who may need additional support services," "gather feedback on a new curriculum," etc.].
Confidentiality: All responses will be kept confidential to the extent permitted by law. Information will be used [Explain how the data will be used, e.g., "for research purposes only," "to inform school programming," "to provide individualized support," etc.]. Individual student responses will not be shared with other students or staff without your permission, unless required by law.

Parental Review and Access
In compliance with DISD Policy FA(LOCAL), you have the right to review the materials before granting consent.
· A copy of the full [Name of Survey, Questionnaire, or Screening] is available for your review. You may access a digital copy at [Link to digital copy] or request a paper copy from [Name/Title of school contact, e.g., "the school counselor's office"].
· You have the right to request and review your child's completed responses after the [survey/screening] has been administered. To do so, please contact [Name of contact person] at [Phone number or email address].

Consent Statement
I have read and understand the information provided above regarding the [Name of Survey, Questionnaire, or Screening]. I have been given the opportunity to review a copy of the materials.
By signing below, I grant permission for my child, [Student's Full Name], to participate in the [Name of Survey, Questionnaire, or Screening].
I understand that my child's participation is voluntary and they may choose to stop participating at any time without penalty.

Parent/Legal Guardian Name (Printed): _______________________________________
Parent/Legal Guardian Signature: _______________________________________
Date: _______________________________________
Contact Information: _______________________________________

