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Parent Permission for Speech-Language Telepractice
I give permission for my child __________________________ to receive his/her speech-language services as outlined in his/her IEP via telepractice.

I understand that all special education due process procedures and safeguards remain in effect for my child.

I acknowledge that the speech-language clinician has reviewed telepractice procedures with me.

I also understand that my consent for telepractice will remain in effect for one year and/or the duration of my child’s IEP and I may revoke consent for telepractice in writing by contacting ___________________ at ______________________________.

__________________________________________ 
 ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​______________

Parent Signature




Date

Copies:

Parent
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