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My Child's Full Name

d!sc]_ ing th

" date by comple ng the consent Pomon of this form above and returnmg it to m‘f child’s sctioa

Signature of Parent/Legal Guardian

Viy Childs Full Name

Printed Name of Parent/Legal Guardian

Date

1{DE and OTS will not have access to s:udents"pefscna!ly identifiable information to faclf_ica':e this process.



