We request that each paﬁen’r .p.rﬂ-ovide. a copy of yoﬁr‘ child's IER/IFSP to the office
of Little Bible Buddies to be placed in the file of your child's pertanent record

We ask that a copy of the IEP.is provided within 10 days of the child's enrollment

in the prqgrqfn although we would like to have IEP/IFSP your- child begins to insure
a successful start, e

- We would like to work wi’r_h,_eﬁtch fqnmiﬂly to provide quality care and support and
having this information is a great start in insuring that we do that.

ILf there are any QGesfiqns, please feel free to speak with the child's teacher or
the director (Ms. Tamika).

By signing this documeh'r-you"will be giving us bermission Yo speak, communicate and
share information with your child's specialist team.

Date o DatéIEP/IFSPis due_

Parental permission ’rd"pr-ovi.dé,-‘.éhdre dnd,r'elénse_ TEP/IFSP to Little Bible Buddies

I___ N giQé permission to Little Bible Buddies abtain a copy of

an IEP/IFSP for my child____ . The record of the
IEP/IFSP will be kept confidential and maintained as a matter of record in my
child's file at Little Bible Buddies.

Permission gmnféd @ or Permission denied- or

. Child's name. .

Parent(s) p'r;ir;fnuﬁ‘\e |

Parent(s) Signature,

s snformation will be shared with the childs feacher apgropriaie staf v and dpeciohsy,

www . LitteBibie Buddies.com



