        Eastern Oregon Head Start                               14 F-5

Parent Permission for Play Group Participation

I give permission for my child to participate in a play group with Eastern Oregon Head Start’s mental health consultant.  The mental health consultant is a qualified provider with whom the Head Start program contracts for services.

All information collected by the mental health consultant will be kept confidential.

Child’s Name (Please Print)____________________________________________

Parent or Guardian’s Name (Please Print)________________________________

Parent Signature:____________________________________Date____________

Staff Signature:____________________________________Date_____________

