Consent for Release of Information

for Classroom Program Support Application
RE: 





,  D.O.B.:  






                          Child’s Name

Child Care Facility: 












We 














Parent(s)/Legal Guardians
agree to release of personal information about my child (i.e., name; date of birth;  nature of services 
supporting child’s participation in classroom routines) by                                                          


Child Care Staff
to Children First  for application of Program Support if deemed necessary by the Child Care Facility. 

I understand that my child’s identifying information may be included on the Application for Program Support form placed on file** with Children First.***

Parent(s)/Legal Guardian


 

Parent(s)/Legal Guardian

Child Care Staff
Name/Address of Child Care Site

                                   Date





 Expiry Date
**Consent to be attached to Program Support Application form.

***See Privacy Policy for Children First (www.children-first.ca)
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