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The Children's Trust

Dedicated to improving the lives of children and families in Miami-Dade County




PERMISSION TO CONTACT
South Florida Workforce Investment Board and The Children's Trust provides funding for the above program that your child is participating.  Both agencies are interested in input from you as a parent or guardian regarding services rendered to your child.  This form allows South Florida Workforce Investment Board and The Children's Trust to contact you to ask your opinions about the services you and/or your child received.  South Florida Workforce Investment Board and The Children's Trust will keep all information regarding you and your child confidential and private.  Your feedback will only be used to improve services to the youth in our community.

CHECK “YES” if you agree to be contacted, fill out the information and sign   below:

_____ YES, South Florida Workforce Investment Board and The Children's Trust may contact me regarding my child’s participation and satisfaction with the program listed above. 

            Parent/Guardian's Name: Last______________________, First______________ MI___

Address: __________________________________________________ Apt. #_______

           City _________________________, State ____________ Zip Code ________________

Home Phone: ______-______-__________ Cell Phone: ______-______-____________


Work Phone: _______-_______-___________ Beeper#: ______-______-____________


Email Address: __________________________________________________________

______Check here if you want to be added to The Children's Trust parent mailing list to receive information regarding child and youth issues, parenting, and other topics.

           CHECK “NO” if you do not want to be contacted and sign below:

____  NO, I do not want South Florida Workforce or The Children's Trust to contact me for my input or opinions.
Parent/Guardian’s Signature: __________________________ DATE: __________________

AGENCY NAME: ________________________________[image: image1.png]south florida
W@ﬂ%@i@@@ .
member: Employ Florida



______________

PROGRAM ACTIVITY:  _____Summer  _____Year Round   ISY____   OSY____
PARTICIPANT NAME: Last ________________________, First ______________________MI_____

PARTICIPANT'S DATE OF BIRTH: Month __________________ Day _________, Year__________

PARTICIPANT’S SOCIAL SECURITY NUMBER:  ____________________________
If you have questions about this form or are interested in more information about the information being collected by The Children's Trust, please contact Dr. Lori Hanson, Director of Research and Evaluation, at 305-571-5700.

If you have questions about this form or are interested in more information about the information being collected by The Children's Trust, please contact Dr. Lori Hanson, Director of Research and Evaluation, at 305-571-5700.
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