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Permission to Participate in Career Assessment at EHOVE Career Center
I, ___________________________, parent/guardian of __________________________, consent to the release of my son/daughter’s most recent IEP, ETR, academic transcripts and Emergency Medical form to EHOVE Career Center.  These records will be used confidentially in the Career Assessment process administered by the EHOVE staff.

I give my permission for my son or daughter to ride the associate school bus to EHOVE Career Center for the day(s) of the career assessment.  I understand that transportation arrangements will be made through the associate school.

I understand that copies of the assessment report will be shared with associate school personnel.  A post-assessment conference will be held at the associate school where the student, parent/guardian and the work-study coordinator will review the report with 

Mrs. Stephanie Rutger, the Career Assessment Specialist.  

____________________________________________

_____________

Signature of parent/guardian/18 year old student


Date 

