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Discovery Plus Consent for Application
Student Name: ______________________________                                      Date: ______________________
Student LASID: _____________________________                                      DOB:______________________
I, ___________________________ give  ___________________________ permission to complete and 
                             (Parent/Guardian Name)                                                                                   (School Name)
submit an application to the FirstLine Schools Discovery Plus Program on behalf of my child,
  _________________________,  during the ____________ school year. 
                           (Student Name)                                                                          (School Year)
Please check the additional appropriate spaces:
____ I give permission for my child’s school to submit the following redacted documentation:
· Current Individualized Education Plan and signed LEAP Connect consent form
· All current and relevant Special Education Evaluations and Re-Evaluations
· Academic Data: Progress Reports, Report Cards, State Test Score Reports, Progress Monitoring Data, Universal Screening Data, and/or Unique Data
· Behavioral Data: Functional Behavior Assessments, Behavior Intervention Plans, Behavior Data, and Crisis Plans
· Support Plans, including: Communication Plans, Sensory Plans, Health Plans
___ I agree to participate in an interview for the Discovery Plus Program as part of my child’s application.
___ I give permission for the Discovery Plus Program to observe my student in his/her current LEA. 
___ I have received a copy of the Louisiana Educational Rights of Children with Exceptionalities in Public 
       Schools.
This permission shall not be considered consent to transition into the Discovery Plus Program if accepted. A separate IEP Team meeting shall be required.
____________________________________


______________________
Parent/Guardian Signature




             Date
____________________________________


______________________
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