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APPENDIX H 

 
PARENTAL CONSENT FOR RELEASE OF EQUIPMENT 

 

Date: 

Student Name/Information: 

 
 

Dear Parent(s) / Guardian(s), 
 

As you are aware, through Special Education Amount (SEA) Ministry of Education funding, _______________ 
(student’s name) received the specialized equipment listed below to support his/her learning. Through previous 
ongoing correspondence, the school team has emphasized the importance of using the equipment effectively 
and on a regular basis. We have set goals and objectives to encourage _______________________________ 
(student’s name) to take full advantage of using his/her equipment to access the curriculum. 

Despite strategies to support the use of this equipment,  (student’s name) has not made 
regular and effective use of this equipment. He/She clearly indicated that he/she is not willing to use the 
equipment. After consultation with the student, parents and school, it is recommended that  
  (student’s name) equipment 
be removed and reassigned within District School Board Ontario North East. 

Support will continue to be offered through the Instructional Services Department as outlined in 

   (student’s name) Individual Education Plan. 
 

Please sign below to indicate your agreement with the removal and reassignment of ______________________ 
(student’s name) equipment. Retain a copy for your records and return one copy to the school to be given to the SEA 
coordinator. 
We agree to the removal and reassignment of __________________________________(student’s name) 

Specialized Equipment as listed below: 

Equipment Serial Number 
  
  
  
  

 

Student’s Signature:  ________________________________________  Date: ____________________________ 
 

 

Parent/Guardian’s Signature:  _________________________________  Date: ____________________________ 
 

 

Principal’s Signature:  _______________________________________  Date:  ____________________________ 
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