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S t u d e n t s  A c h i e v i n g  T h e i r  F u l l  P o t e n t i a l ! 

 

 
 
  
  

 

 
 
 

Parent Consent for participation in the  
Student Equity Inventory 

 

I have read and understand the attached information about the HWDSB Student Equity 
Inventory and have had all of my questions answered adequately.  I consent to have my 
child/children complete the HWDSB Student Equity Inventory. 
 

 Yes, my child/children can complete the Student Equity Inventory, if 

she or he agrees to do so 

 No, my child/children cannot complete the Student Equity Inventory 
 

Parent/Guardian Name (please print): __________________________________________ 
 

Child’s Name(s):        ______________________________________________ 

                                ______________________________________________ 

                                ______________________________________________ 

                                ______________________________________________ 

 
 
Parent/Guardian Signature: __________________________________ 
                 
                                                                   
School/Location:  _________________________ Date:  _____________________ 
 
 

Thank you for completing the consent form. 
 

Please have your child bring this form back to school in the sealed 
envelope provided, whether you have said yes or no to 

participation, by Friday, April 24, 2009. 
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