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I,         , give Tri-County Head 

Start/Early Head Start permission to discuss any matters pertaining to myself or 

my child in the presence of the following family members. 

 

              
Name        Relationship    

              
Name        Relationship    

              
Name        Relationship    

              
Name        Relationship    

              
Name        Relationship    

              
Name        Relationship    

              
Name        Relationship    

              
Name        Relationship    

 

 

 

              
Parent/Guardian Signature      Date 

              
Witness         Date 
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