
Meeting House Cooperative Preschool 
Confidentiality Release Statement 

2023-2024 

I give my permission for the Meeting House Cooperative Preschool staff to make observations of my 
child, to discuss and collaborate on any issue involving my child with appropriate staff and specialists, 
and to review formal evaluations and Individual Education Plans (IEP’s) for the purposes of keeping my 
child safe and to meet my child’s educational needs. 

Child’s Name _________________________________________________________________________ 

Parent’s Name________________________________________________________________________   

Parent’s Signature ____________________________________________________ Date ____________ 

 


