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Collinsville Community Unit School District No. 10

Special Education Department

108 West Church, Suite 100, Collinsville IL 62234
Phone:  618-343-2878  Fax:  618-343-2772


CONSENT FORM

Student: 

Date of Birth: 

I give consent for the Collinsville Unit 10 School District, Special Education Department, to contact my child’s physician and/or relevant outside district staff to exchange information regarding my child. This may include obtaining a physician’s prescription for Physical Therapy and/or Occupational Therapy evaluation and treatment services as needed. 

________________________________________________________________________Physician’s Name


 Phone Number


Address

______________________




________________________

Parent Signature





Date

