
White Bear Education Complex 
01 Wabimasquah Road 

White Bear 70, Saskatchewan 
PO Box 968 

Carlyle, Saskatchewan S0C 0R0 

White Bear Education Student Services Consent Form 

White Bear Education Complex is sending this letter to you, the parent/caregiver, or a significant 

adult to inform you that we would like to assess your student to evaluate the need for supportive 

services for the 2024-25 school year. White Bear Education Complex is responsible for 

supporting students’ well-being. White Bear Education Complex utilizes Jordan’s Principle to 

help fund student support services. White Bear Education Complex’s student support team 

includes but is not limited to, the following: (1) student, (2) parent/caregiver/ or significant adult, 

(3) administrator, (4) classroom teacher, (5) learning resource teacher, (6) school counsellor, (7) 

prevention worker, (8) elder, and (9) specialist (such as a speech pathologist). White Bear 

Education Complex student supportive services include, but are not limited to, the following: 

• Speech and language pathology 

• Occupational therapy 

• Assistive technologies, such as text-to-speech, speech-to-text, hearing devices, and others 

• Modification of education paths through student support team 

• Academic advising through the student support team 

• Experiential (hands-on) learning through student support team 

• Grief and trauma support through counselling and other supports 

• School counselling support through the student support team 

• Cultural support through the student support team 

• Prevention support through the student support team 

• Behaviour intervention support through the student support team 

• Ages and Stages Questionnaires - 3 screening 

Please get in touch with White Bear Education Complex’s learning resource teacher, Jackie 

McNab, by email at jmcnab@educationalliance.ca or call WBEC at 1.306.577.4538 if you do not 

want your student assessed for their need of services. 
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If you agree to the assessment, please complete the following to authorize White Bear Education 

Complex to proceed. Your consent is crucial for providing effective, efficient, and relevant 

services.  

Date: ____________  ______,   20_____ 
WBEC Student ID (office use only): WBEC - ____________________ 

Student’s Legal Name (last, first):	 _______________________________________________ 

Please check your student’s grade: 

 

I, __________________________________, give authorization for any of the service providers 

to complete necessary evaluations or consultation with my student, _______________________ 

____________________________, to gather information about my student’s cognitive abilities 

or behavioral needs. I am aware that the information collected through the assessment or 

consultation process will be used strictly to guide the data-decision-making process for an 

effective, efficient, and individualized education program for ___________________________ 

____________________________. 

Parent or Caregiver Name (Print):  _________________________________________________ 

Parent or Caregiver Signature:  ____________________________________________________ 

Date of Signature:  ____________  ______,   20_____

Pre-Kindergarten Kindergarten Grade One Grade Two

Grade Three Grade Four Grade Five Grade Six

Grade Seven Grade Eight Grade Nine Grade Ten

Grade Eleven Grade Twelve

Parent’s or Caregiver’s First and Last Name

Student’s First Name

Student’s Last Name

Student’s First Name

Student’s Last Name
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