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Early Childhood Education Center
Parents/Guardians,

I have been informed by the Division of Family and Children, (the agency that licenses our center), that we are now required to examine the birth certificate of each new child enrolled in our program.

With your approval, I will send your child’s name to the agency, which will check that s/he is not on their list of children reporting missing.

It is required that I examine your child’s birth certificate.  It is not required that you give permission for our center to report the name and birth date of your child to the Division of Family and Children.  The consent form is on the reverse side of this page for your use.

Please see me with any questions.  I will need to see your child’s birth certificate as soon as possible.

Gail Gottschling, Director
LICENCED CHILD CARE CENTER 

AND HOMES CONSENT FORM
Instructions:
To be completed for each child enrolled

Parent, Guardian, or custodian permission:

I give my permission for ISU Early Childhood Education Center to report the name and birth date of my child or children to the Division of Family and Children pursuant to IC 12-17.2-2-1.5.

NAME OF CHILD 
_________________________________________

BIRTH DATE

_________________________________________

_______________________________________

Signature of Parent, guardian, or custodian

_______________________________________

Date

Verification of birth date may be completed by a documented copy of the birth certificate 
or a duly attested transcript of a birth certificate.
