
 
 
 
 
 
 

 
 

CONSENT FOR CONSULTATION 
 
 

 
I, ________________________, hereby give consent to Little Ones Nursery School        
                                                      
 
to share information about my child, ____________________________________,  
 
 
to: _______________________________________________________________ 
                                           Name, address, phone number   
        
 
I understand that this will help the teachers meet my child’s needs in the classroom.     
 
 
 
 
_______________________________ 
Parent Signature 
 
 
 
 
_______________________________ 
Date 


