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Permission to Release Screening Information 

to WCPSS Preschool Special Education Services

Child’s Name  ___________________ _________________ __________________




Last


First


Middle

Date of Birth ______/_____/_____

When you completed the Pre-K application you gave permission for your child to receive a Brigance Developmental Screening.  You also gave permission for partnering agencies (Wake County Public Schools, Wake County Smart Start NC Pre-K, Wake County Human Services, and Telemon Head Start) to use the information on the application to determine eligibility for state and federal Pre-K programs.  Our partnering agencies also participate with our local school system in Project Child Find, which is the effort to locate and identify children birth through age 21 who are in need of special education and related services.  

Please check one of the following:

_______  I give permission for this screening information to be shared with Wake County Public

                School System Preschool Special Education Services.

_______  I do not give permission for this screening information to be shared with Wake County

                Public School System Preschool Special Education Services.

I understand that I have the right not to consent to the release of my child’s educational records, that I have the right to receive a copy of these records upon request, and that this consent is in effect until it is revoked by me in writing, but that any such revocation will not affect information that has been shared before any such revocation.

_________________________________________    _____/_____/_______
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