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Dear Parent / Guardian,
Your child(s) early childhood program is participating in a quality improvement initiative known as QUALITY MATTERS…a STRONG START for kids. This initiative is designed to support your child’s program in providing high quality early learning experiences.

We are dedicated to helping your child care provider improve their day-to-day practice and continue to grow professionally, therefore we must periodically collect information about children and staff in order to provide the best support to your child care provider. Attached is a consent form that we are asking you to sign, so that your child’s information can be shared with QUALITY MATTERS staff/administrators. This consent form will let you know what information is being collected and your rights as parent/guardian.
If you have any questions, please ask your child care provider.
PARENT CONSENT
Authorization for use or disclosure of student information to and from early childhood programs
Completion of this document authorizes the disclosure and/or use of personally identifiable student information between your child’s school, [image: image4.jpg]Xy
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 and FIRST 5 Santa Clara County and Santa Clara County Office of Education, as set forth below, consistent with California and Federal laws concerning the privacy of such information.  If you consent to disclosure of information as described herein, please fill out, sign and return this form to your child care provider.
Student(s)








________
__/___/_____
First Name    

Middle Initial
 
Last Name        

Date of Birth
I, the undersigned, hereby authorize the above named Student’s preschool, [image: image2.wmf]

, FIRST 5 Santa Clara County and Santa Clara County Office of Education to exchange information regarding the named student(s) above.  The information is exchanged for program evaluation purposes and for programming and service planning.  The information will be exchanged between your child’s preschool, FIRST 5 Santa Clara County and Santa Clara County Office of Education for the purpose of providing safe, appropriate, and high quality education settings and quality preschool services and programs.

Requested information shall be limited to the following: Your child’s name, ethnicity, date of birth, primary language, results from Screening Tools: Ages and Stages Questionnaire 3, Ages and Stages Questionnaire: Social Emotional, Desired Results Developmental Profile (2015), Special needs (IFSP/IEP) if applicable.

Duration: This authorization shall become effective immediately and shall remain in effect until the child’s end of enrollment or terminated by parent/guardian through written notice.
Restrictions on Re-Disclosure: California law prohibits the requestor from making further or additional disclosure of private information to another third party unless the requestor obtains another authorization from you, or the disclosure is specifically required or permitted by law.

Your Rights: You have the following rights with respect to this authorization, and affirm you understand them in signing this release form.  You may withdraw this authorization at any time by submitting written note signed by you or your representative and delivered to the agency/persons listed above. You have the right to receive a copy of this authorization.  

Approval:  















Printed Name


Signature


Date











__________________

Relationship to Student


                          Area Code and Telephone Number
_1581141761.unknown

_1581141760.unknown

