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Program Name:      
Even Start Family Literacy Program (ESFLP)
CONSENT FOR RELEASE OF INFORMATION
Child’s Name:       
Date of Birth:       
Parent/Guardian:       


Phone:       
Address:       ,      . TN       
I hereby give my permission to       (School/Agency Name) to
release my child’s records to the Even Start Family Literacy Program.
Please mail/deliver records to the



ESFLP c/o:
     
     
     
     
School Name & Address

     
     
     
     
______________________________

________________________________
Signature of parent/guardian


Staff Signature
______________________________

________________________________
Principal Signature




Date
ED-5365 (Rev. 8/08)

