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	Child’s Name:
	     
	Birth Date:
	     

	

	Communication among your child’s team members is important in the collaboration process and development and implementation of the Individualized Family Support Plan (IFSP).  

	

	Communicating with Others:

	I/We give my/our consent to have the Evaluation Reports, Meeting Notifications, IFSPs, and Transition Notices shared with appropriate individuals via:  (please check all that apply)  

	 FORMCHECKBOX 
  Fax

 FORMCHECKBOX 
  E-Mail


	NOTE:  I/We understand that sharing any information especially through electronic mail (e-mail), may be subject to the potential risk of electronic harm or computer hacking.  EIS will make every attempt to protect the confidentiality of my child’s personal information by password protecting attached documents and when available, encrypting the files, prior to e-mailing; however, this practice does not guarantee safety from harm of these files.  PARENT/LEGAL GUARDIAN INITIAL:  __________

	

	Communicating with Family:

	I/We give my/our consent to have Evaluation Reports, Meeting Notifications, IFSPs, and Written Prior Notices shared with me/us via:  (please check all that apply)

	

	 FORMCHECKBOX 
   Mother’s/Legal Guardian’s Name:
	     

	 FORMCHECKBOX 
   Fax to my home:
	                                              
	
	 FORMCHECKBOX 
   Fax to my office:  
	                                                                   

	 FORMCHECKBOX 
   E-mail Address:  
	     

	 FORMCHECKBOX 
   Mailing Address:  
	     

	

	 FORMCHECKBOX 
   Father’s/Legal Guardian’s Name:
	     

	 FORMCHECKBOX 
   Fax to my home:
	                          
	
	 FORMCHECKBOX 
   Fax to my office:  
	                                               

	 FORMCHECKBOX 
   E-mail Address:  
	     

	 FORMCHECKBOX 
   Mailing Address:  
	     

	

	Comments:  Note any specific instructions/exceptions to the above.

	
	     
     
     
	

	NOTE:  Written documents noted above may also be hand-delivered and/or sent via U.S. Mail.

	
	
	

	     
	
	     

	Print Name
	
	Relationship to Child

	

	
	
	     
	

	Signature of Parent/Legal Guardian
	
	Date
	


This consent may be revoked at any time upon written notice of the parent or legal guardian.  This consent will be valid only for the purposes stated above and for the time the child and family are enrolled in Early Intervention.
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