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Consent and Permission to Release Information 
 

I ___________________________, as a participant of the Early Childhood 
Professional Development Project, give my permission for the release of the following 
information.  

• Applicable college personnel are hereby authorized to release enrollment 
information including attendance, grades, financial aid information (status) 
and account information.  

• Employment supervisors are authorized to discuss education/training needs 
and goals of professional development. 

• The Professional Development Project is authorized to release general data 
regarding participant’s progress towards professional goals and demographic 
information to funding sources, including the Temple Hoyne Buell Foundation,  
Early Childhood Council of Larimer County and Community Foundation of 
Northern Colorado.  

•  The Professional Development Project is authorized to release my name (with 
prior notification) to local media in order to promote public awareness of the 
early childhood profession and my participation in this project.   

• Release of any evaluative data including Environment Rating Scales, surveys 
and anecdotal records.  

 
The purpose of this release is to facilitate the guidance and direction of my 
professional goals.  
 
 
_________________________________   ____________________ 
 

Participant’s Signature     Date 
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