Little Harvard 

63 Lawrence Ave.

New Windsor, New York 12553
Phone 845-565-6112
Parent Consent for Release of Information
Dear Parents,

As part of our program children are assessed 3 times each year.  Following each of these assessments, parents have the opportunity to come in and meet with their child’s teacher to discuss assessment results.  At that time, the teacher and director, if the results deem necessary, will suggest a formal evaluation be preformed by either the district which the child lives or early intervention depending on the child’s age.  

With your permission, the results of this most recent assessment will be reviewed by the following personal:

· ___
Classroom Teacher _________________________________

· ___
Classroom Assistant ________________________________ 

· ___
Classroom Assistant_________________________________

· ___
Director___________________________________________

· ___
Pediatrician_________________________________________

· ___
Service Coordinator for Early Intervention______________________

· ___
Head of Committee for Pre-School Education____________________

Each of these individuals play an integral role in your child’s academic success.  Please sign below giving your permission to have your child’s results shared with the above personal.
Parent/Guardian Signature: ___________________________________Date:_______









Sincerely,









R. Antonia Uszenski









Owner/Director

