
Ignite the Light Educational Therapy, LLC

14126 Elizabeth Lake Rd.
Lake Hughes, CA  93532
(323) 533-0816
Ignitethelightet.com
Ignitethelightet@gmail.com

PERMISSION TO TALK WITH OTHER PROFESSIONALS

I give Diane Pullano permission to discuss my child, ______________________with:

▢ ___________________________________ (name of professional)

▢ ___________________________________ (name of professional)

▢ ___________________________________ (name of professional)

▢ Teachers, counselors, and/or administrators at ____________________________ School

This may include sharing academic, psychological, emotional, and/or social
information in order to provide better educational therapy services. I
understand that any information disclosed will be held in strictest confidence.

This consent is in effect until _______________________________

__________________________________
Parent/Guardian

__________________________________
Parent/Guardian

_________________
Date

mailto:Ignitethelightet@gmail.com

