Request for Information Sharing Form
 School Name
Street address
 City, State Zip
School Phone number                 
Email
I (parent/guardian’s name) _______________________________________ , parent/guardian of (child’s name) ___________________________, hereby give permission to have the following information released to the SCHOOL NAME as part of my child’s record. I understand this information will be kept on file at SCHOOL NAME for three years past my child’s last day of enrollment. 
I authorize the following information to be shared with SCHOOL NAME:

· Individualized Education Plan (IEP)

· Individualized Family Service Plan (IFSP)

· Observational Notes

· Family-Teacher Conferences

· Other __________________________________________________________________
________________________________________________________________________

Child’s Name: __________________________________________________________________

Parent/Guardian Name:__________________________________________________________

Parent/Guardian Signature & Date: _________________________________________________

Early Learning Director Signature & Date: ____________________________________________
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