
 

 
     

 

COMMUNITY PARTNERSHIPS FOR SERVICES IN SCHOOLS 
ES-5023 

APPENDIX 5.4 

This form is to be used in concert with the MOU Template in the event that an agency/ organization would like to run more than one 

program/service in TLDSB schools. There is one description template as part of the MOU; if an agency/organization would like to run 

more than one program/ service complete the form below for each program/service and attach to MOU. 

 

6. (PUBLIC) AGENCY/ ORGANIZATION PROGRAMS/ SERVICES: 
 

This section is to be completed by the agency/ organization’s Executive Director (or designate). 

Date  

Agency/ Organization Name  

Agency Executive Director Name  

Service Area (Mus/CKL/Hal)  

 
Please complete a separate description below for each program or service you would like to offer (one 

section 6: Agency/Organization Programs/Services is required per program/service-attach to MOU) 

 PROGRAM OR SERVICE 
Service/ Program Title  

 
 

Program Description 
and Goals 

 

Required space for 
program 

 

*Proposed schools  
 

 
 

Target Audience 
(who can access) 

 
 

Frequency and 
Duration 

 

Agency/Org 
Program/Service  
contact  
(name, email & #) 

 
 
 



Referral/ Access 
Process 

☐ Student on agency caseload 

☐ Student opt-in/ self-referral 

☐ SSAC referral 

☐ School staff referral (specify staff, consult SSAC)  

☐ Other (please specify) 

Agency 
Documentation 

☐ Agency/organization will provide a program description and consent form to be sent home (where 
applicable) and returned by participating students prior to the program start 

Consent  
(consents required for 
students to access 
services) 

☐TLDSB Exchange of Info 

☐Agency/Org Consent Form 

☐ Other (please specify)  

Anticipated 
Outcomes & 
Evaluation 

 
 
 

Notes (TLDSB OR 
Agency/Org) or 
attachments: 
 

 
 
 
 
 
 
 
 

 

*School Participation:  The existence of an MOU at the Board level, does not obligate schools to participate in programs or services. Once the 

MOU is fully executed, it is the responsibility of the Agency/Organization to approach the school principal to discuss interest in school 

involvement and to mutually agree upon logistics (days, time, space to be used, processes to be followed etc 
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