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WIC – CONSENT FOR RELEASE OF INFORMATION

· My child is NOT enrolled in WIC
· I hereby authorize WIC to release the latest hematocrit results from the records of:
													
(Name of Client)                                                 			(Date of Birth)

The information is to be released to: 		Early Learning Connections	______                                        
						139 Rieger Rd., Butler, PA  16001	

													 (Parent/Guardian Signature)	 			           	Date

(RETURN BOTTOM PORTION)
Site: 							    To: 						
Classroom: 												     
Child’s Name: 					     Date of Birth: 			 
Parent/Guardian: 										
Hematocrit Results: 					     Testing Date: 			
Height: 						  Weight: 					
Head Circumference:  										
Verified by: 												
                                                                       (WIC Employee)
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SERVING ARMSTRONG, BEAVER, BUTLER, INDIANA, &
LAWRENCE COUNTIES





