SAMPLE CONSENT TO MAKE A REFERRAL
Child Name: __________________________________________ Date of Birth: __________________
Child Address: _______________________________________   Phone Number: _________________
Parent/Guardian Name: _________________________________ Relationship: _________          _____
Address: _____________________________________________ Phone Number: __________   _____

Based on the following information: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Our program ___________________			______ (Program/Provider Name) is requesting permission to refer your child to the following service: _____							_____________________________________________
We would like to provide the following information to the service: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The following referral will not be made unless you provide signed consent on this form.
[bookmark: _GoBack]I understand that by signing this form I give my consent for the child care program/provider to release only the information outlined in this form for the purpose of a referral for my child. I understand that I can refuse to sign this consent form, and that I can withdraw this consent at any time by writing a letter to the child care program. 
___ I give consent for the release of this information for this referral only.
___ I do NOT give consent to release this information.

Parent/Guardian Signature: _________________________________ Date: _________________
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