BENTON-FRANKLIN HEAD START
Exchange of Confidential Information/O6meH koH¢uaeHUManLHOW NHopMaLmuen

Child's Name/®am. n ums pebeHka: Date of Birth/ [lata poxaeHus:

Parent/Guardian’s Name/®am. n umeHa poautenen(onekyHoB):

Head Start Staff Making Request’ MepcoHan Head Start ocywecTBnstowmii 3anpoc:

Consent to exchange information is void afer ninety (90) days. |hereby authorize the exchange of confidential informaton with the agency/person(s) listed below:
Cornacue Ha Ucnonb3oBaHne UHGOPMaLUKN ABNAETCA HeAENCTBUTENBHBIM MO UcTedeHnn 90 (AeBAHOCTO) AHeN. f Aalo CBOe paspelueHne Ha 06MeH KOH(huAeHLManbLHO!
MHopMaLMeli € areHTCTBaMK M (MnK) NULaMm, BHECEHHBIMU B CMIUCOK HUXKe:

Benton Frankiin Head Start Check all appropriate/ OTMeTbTe Bce noaxoasLme
Name of Agency/ HasBaHne areHTcTBa Agency/Name of School/ HasBaHue areHTcTBa / wWKOnbl [ Famiy Records/ OTyeT o cembe

, , [J Education Records/OTyeT 06 06pa3oBaHum
1549 Georgia Ave. SE, Suite B AND / ¥ (I Servue Notes/Mpumeyanna u3 nporpam.Servue
Street Address/ Agpec: ynuua, Street Address/ Agpec: ynuua, [ IEP/Behavior Plan/ IEP/ MnaH no noBeaeHMIo

, [ Health/Nufriton/Mental Health/ 3gopoBbe /
Richland, WA 99352 , Mutauue / Mcuxuyeckoe cocTosHue
City, State, ZipCode/ opop, wTar,3un kog City, State, ZipCode/ lopop, wTar,3un kog [J Birth Cerfficate/CBMAETENLCTBO 0 POKACHMM
(1 Immunizaton Record/ OT4eT 06 UMMYHU3aLMK

(509)735-1062  (509)737-8492 [ Other (specify)/ [ipyroe (yTouHuTe)
Phone & Fax/ TenedhoH u ¢hakc Phone & Fax/ TenedoH u chakc

For the purpose off Mo npuyuHe:

| understand that the information obtained will be treated in a confidential manner and will not be fransmited 1o a third party without my permission. | also understand that it is my right to
request a copy of all information and contest any information | feel is incorrect/ MHe u3BecTHO, YTO C NosnyyeHHON UHdopMmaLmen byayT obpawaTbes KOH(hMAEHUUANBHO U He CTaHyT
nepegasatb ee TpeTbemy nuuy 6e3 Moero, Ha To, paspelleHusi. MHe TaKkxe M3BECTHO, YTO i UMEH NPaBO 3anNpPOCUThb KOMUK Kakon-nnmbo nHchopmaLiMm 1 ocnapueathb o6y
UHhOpMaLUIO, KOTOPYIO CUMTaK HEBEPHOW.

Parent/Guardian Signature/ Mognuck poauTe nsi(onekyHa) Enrollment Visit/ Busaut gnsa perucrpauum Date/ OaTta
Parent/Guardian Signature/ Mognuck poauTe nsi(onekyHa) Home Visit #1/ Buant-Ha-gom Ne 1 Date/ OaTa
Parent/Guardian Signature/ Moanuce poauTens(onekyHa) Parent/Teacher Conf.#1/ KoHdepeHu. yuntens c poauT. Ne 1 Date/ NlaTa
Parent/Guardian Signature/ Moanuce poauTensi(onekyHa) Home Visit #2/ Bu3uTt-Ha-gom Ne 2 Date/ OaTa
Parent/Guardian Signature/ Moanuce poauTensi(onekyHa) Parent/Teacher Conf. #2/ KoHde peHL. yunTtens ¢ poaut. Ne 2 Date/ OaTta
Parent/Guardian Signature/ Mognucb poauTens(oneKyHa) Home Visit #3/ Buant-Ha-gom Ne 3 Date/ OlaTa
Mepe.oa ¢ aHrn. Jlunnn Mocec
BFHS 7114 ORIGINAL—Family File HS025 RS

COPY-Forwarded to the appropriate Specialist



