
This form is completed and signed by the parent or legal guardian of a child 
enrolled in center-based FACE only when it Is necessary for FACE staff to share 
documents with other service agencies for purposes of assessing additional 
screening/assessments, special needs or IEP services. 

Permission to Exchange Information - Child 

Parent or Legal Guardian Name __________________ _ 

Child's Name: ______________ Date of Birth: _____ _ 

I hereby authorize _______________________ _ 
(Insert EarlvO.Rdhood Teacher's name and Name ofFACE Program) 

and _________________ _________ _ 
(Insert name, addre,s and phone number of pe11on or apncy/orpnlzatlon wltl, whom lnfonn1tlon Is belllfl exc:h1111ed) 

to exchange assessments/information/records for the purpose of: 
--------------

Description of information being exchanged: ___________________ _ 

Authorization 
This authorization is valid for one calendar year. It will expire on _______ (insert date). I 
understand that I may revoke this authorization at any time by notifying my child's teacher or the FACE 
Coordinator in writing. 

Signature Date 

Print Name 
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