Consent to Release and Exchange Information

COMPASS ELC

I, of
(Parent/Guardian) (City/Province)

consent to the disclosure and/or receipt of any pertinent information, reports and/or assessments
between:

Compass Early Learning and Care

and

(name of organization)

In respect of:

Name: Date of Birth
Signature of Parent/Guardian /Youth Date
Signature of Parent/Guardian /Youth Date
Witness Date
This consent is in effect from to
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