WCSSSDWarren County Special Services School District
    Albert V. Purdy ~ Superintendent

Behavior Management Permission Slip
Student’s Name ________________________________________________________________
Sending District ________________________________________________________________
Program _____________________________Teacher __________________________________
Behavior Intervention:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Rational:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Duration:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Starting Date _____/_____/_____   Ending Date _____/_____/_____

I give permission for the above mentioned behavior technique to be implemented.

_____________________________________________

_____/_____/_____

                  Parent’s/Guardian’s Signature




 Date
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