
W IS E  C OUN T Y  P U B L I C  S C HOO L S ’  

H E L P I N G  E X PAND  A UT I SM  AWAREN E S S  R E SOURC E  T E AM  

Phone: 276-523-4900 

Fax: 276-523-4901 

E-mail:  

HEART  Team 

Powell Valley Primary School 

2945 Second Ave East 

Big Stone Gap, VA  24219 

Consent for Consultation  

Please return the following information to: 
Donna Townsend, Guidance Counselor 

Powell Valley Primary School 
2945 Second Avenue East 
Big Stone Gap, VA  24219 

FAX: (276) 523-4901 
Attention: HEART  

Student’s Name:____________________________________  Date: _____________ 
 
Birth Date: __________________________    Gender: ________________________ 
 
School: _____________________________________ Grade Level: _____________ 
 

Please check  and sign below: 
 

□ I hereby give consent for Wise County Schools’ HEART team to provide 

 consultative services for my child. 

□ I do not give permission for the HEART team to provide services.  
 

Parent Signature: ________________________________ 


