Active Consent - Permission Request Regarding Wellness Survey
[SCHOOL/DISTRICT LETTERHEAD]


Dear Parent or Guardian,

Your child’s school will be giving students in [GRADE LEVELS] a short wellness survey between [START DATE] and [END DATE]. The screener asks about your child’s well-being and connectedness to school. It takes about 15 minutes to complete. The screener helps our staff support students who may need extra help.

Participation is voluntary. Even if you give permission, your child does not have to take the survey, may skip any questions, or stop at any time.

Privacy. Responses are kept confidential and are only reviewed by [SCHOOL COUNSELORS/DESIGNATED STAFF]. If a response indicates that your child may be at risk of harm, a counselor will follow up directly with your child and, when appropriate, with you.

To give or decline permission: [COMPLETE AND RETURN THIS FORM TO THE SCHOOL OFFICE/COMPLETE THIS FORM ONLINE AT (LINK)] by [PERMISSION DEADLINE]. If we do not hear from you by that date, your child will NOT participate in the survey.

You can view the full survey at the school office or online at [SCHOOL/DISTRICT website]. Questions? Contact [DISTRICT OR SCHOOL CONTACT NAME AND NUMBER].

Sincerely,

[NAME AND TITLE HERE]

— — — — — — — — — — — — — — — — — — — — — — — — — — — — —
Permission Form — Please complete and return only if you have not already opted in online.
Student Name: _______________________________________     Grade: ______

☐ I DO give permission for my child to participate in the wellness survey.
☐ I do NOT give permission for my child to participate in the wellness survey.

Parent/Guardian Signature: ______________________________     Date: __________

Please return by [PERMISSION DEADLINE] to [RETURN LOCATION/METHOD].
