



	Dear Parent Guardian of: 
	I: 
	Records to be shared such as records or information about services your child receivesRow1: 
	Records to be shared such as records or information about services your child receivesRow2: 
	Records to be shared such as records or information about services your child receivesRow3: 
	Records to be shared such as records or information about services your child receivesRow4: 
	Records to be shared such as records or information about services your child receivesRow5: 
	Records to be shared such as records or information about services your child receivesRow6: 
	Print Name: 
	Date: 
	Text64: 


