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San Diego Unified School District
Early Childhood Education Programs
PARENT RELEASE FORM
Authorization for Agency Staff to Contact Employer, Educational/Training Institution or Licensed Health Professional
I understand that as a condition of receiving San Diego Unified School District (SDUSD) Early Childhood Education Programs full-day child development services for my child/children, SDUSD agency staff may contact my employer or educational/vocational training institution or licensed health professional, as applicable,  to verify eligibility for enrollment at ______________________Child Development Center.
SDUSD Agency staff may contact employer, educational/vocational training institution or licensed professional as applicable.  Check below as applicable:

	Employment Verification (5CCR, Section 18084(a) (1)(A) and 5CCR, Section 18086(d)

	(
	Income

	(
	Days and hours of employment

	Educational/Vocational Training Verification (5CCR, Section 18087(h)) (If Educational/Vocational Training Institution will not send official copy of progress report to agency, this release form to be taken to Institution if required.)

	(
	Enrollment

	(
	Progress Report

	Verification of Incapacity (5CCR, Section 18088(b)

	(
	Licensed Health Professional disclosure to establish parent meets the definition of incapacity


I do hereby authorize SDUSD agency staff to contact my employer, or educational/vocational training institution, or licensed health professional as applicable to verify eligibility to receive child development program services.
	Parent/Guardian's Signature


	
	
	Parent/Guardian's Signature



	Print Parent/Guardian's name


	
	
	Print Parent/Guardian's name



	Child's/Children's Full Names


	
	
	
	
	
	

	Address


	
	City
	
	State                            
	
	Zip

	Phone Number
	
	
	
	Date 
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