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Consent for the Release and Exchange of Information by Caregiver Connections

I, ___________________________________________________________________________________

                                                          (Please Print)

Hereby give my consent to_____________________________________________________________

                                                          (Caregiver Connections Consultant)

And _________________________________________________________________________________

                                                         (Name of Childcare Provider)

And _________________________________________________________________________________

                                                         (Entity with Whom Information Will be Disclosed)

To share and exchange information for the purpose of continuing consultation regarding:

____________________________________________________________________________________                                                            




(Name of Child)

I understand that the Caregiver Connections Consultant is available to discuss any results of her or his observations/consultation with me upon my request, and that this information will not be otherwise disclosed to any other individual or agency without my authorization.

Caregiver Connections is a free program sponsored by the Illinois Department of Human Services, designed to promote children’s healthy social-emotional development in partnership with childcare providers in the State of Illinois.
This consent is valid until__________________, 20_____ and may be revoked at any time except to the extent that action has already been taken.

The consequences, if any, of not signing this release are:  NONE.
Signature:______________________________________________________ Date:_________________

Relationship to Child:__________________________________________________________________

Witness:_________________________________________________________Date:_______________
