
Consent for Classroom Observations

Child’s Name__________________________________________________________________________

As part of our program, we often have consultants, specialists and college or graduate students 
observe in our classrooms, either to further their understanding of early childhood, or to provide 
feedback to us about our work with young children. This is one of the ways we learn about and 
implement best practices in early childhood education at AHNS.  

Some of our consultants include: 
 • Speech and Language Therapist
 • Occupational Therapist  
 • Physical Therapist
 • Curriculum Specialist 
 • Child Psychologist 
 • Social Worker  
 • Early Childhood Coordinator for the Town of Arlington
 • Early Intervention Specialists
 • College or graduate students studying early childhood education 
  or child development or related fields.

c  I grant permission for my child to be observed in his or her classroom and for our consultants  
 to provide feedback to the teaching and administrative staff.    

Parent/Guardian Signature: _____________________________________________________________

Print Name:____________________________________________________________________________

Date: __________________________________________________________________________________
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