
Rev. 2-2016

                                    USD259
    The Pando Initiative Parental Consent Form

As the parent/guardian of ______________________________(Student name),  I give my permission for him/her to take part 
in all The Pando Initiative activities.
Information Release: I authorize representatives of USD 259 to release information about his/her grades, enrollment status, 
school attendance and behavior to The Pando Initiative staff, and for The Pando Initiative staff to share this information with 
school personnel and other persons (such as Juvenile Intake/Assessment) who need it because of their work with my child as a 
part The Pando Initiative. 

Programs/Activities: I authorize my child to participate activities such as groups, mentoring and other programs coordinated 
by The Pando Initiative staff. Groups may include but are not limited to: Girl Power, Boys II Men, hobby clubs, and other lunch 
and after school groups.

Transportation:  I authorize The Pando Initiative Student Support Advocate or another representative of The Pando Initiative 
to provide transportation for my child, if necessary.  I understand that an attempt will be made to contact me first, if feasible.

Publicity: Photos and/or audio or video tapes of my child may be used by The Pando Initiative for media, educational and/or 
publicity purposes. 

Health Information: In the event of a medical emergency, I understand that an attempt will be made to contact me 
immediately. However, if The Pando Initiative is unable to contact me, I authorize and request that medical treatment be given 
as necessary. I will not hold The Pando Initiative or USD 259 responsible or any other authorized work site, organization or 
agency liable for medical treatment in case of illness, accident, or any other emergency. 

Data Collection:  :  I authorize USD 259, its officials and employees to disclose records and information from the above named 
student’s education records that relate to attendance, behavior and academics (report cards and teacher progress reports) to staff, 
volunteers and employees of The Pando Initiative. I understand that the data and information collected on my child is 
maintained in a secure computer database and file. This information is used by The Pando Initiative to document services 
provided to students and families for tracking and reporting purposes. The data collected may include, but is not restricted to 
demographic information (race/ethnicity, gender, etc.) and surveys and/or interviews about his/her knowledge, attitudes or 
skills. 

The Pando Initiative is a non-profit agency funded, in part, by United Way of the Plains.  Please help us provide statistical 
information regarding students served by sharing your annual household income.  Thank you.

This information is confidential.

 Under $10,000 per year          (less than $833 per month)
 $10,000 - $14,999 per year     (between $833 - $1,249 per month)       Employer_____________________
 $15,000 - $24,999 per year     (between $1,250 - $2,082 per month)
 $25,000 - $34,999 per year     (between $2,083 - $2,915 per month)       Employer_____________________
 $35,000 - $49,999 per year     (between $2,916 - $4,165 per month)
 $50,000 - $74,999 per year     (between $4,166 - $6,249 per month)             
 Over $75,000 per year  (over $6,250 per month)
 I prefer not to share this information.

I acknowledge that this consent is voluntary and may be revoked at any time by informing The Pando Initiative staff, in writing 
except that prior consent will still apply to the extent that agencies have already taken action in reliance of it. 

Signed ____________________________________________________     Date __________________
                         (Parent or Guardian)           (MM/DD/YYYY)

School:___________________


