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Consent to Participate 
 

 
I/We, ________________________________________________________, 

hereby give informed consent to School District #36 (Surrey) and Surrey Child 

and Youth Mental Health (CYMH) to include my child,  

______________________________________________________________ 

in the Brave Learners Program.                                                                                                

 
I/We understand that the Brave Learners Program requires parental 

involvement. I/We agree to participate fully in the components of this program 

according to the treatment recommendations. 

 

 

 

 

 
 
 
 
Parent Signature: ____________________________________  Date: _____________________________ 
 

 

 
 
 
Parent Signature: ____________________________________  Date: _____________________________ 
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