
2080 Citygate Drive  •  Columbus, OH 43219 

  p: 614.445.3750     │     f: 614.542.4194 
  www.escofcentralohio.org 

 

 
 

 
 

Acknowledgement of Privacy Statement Preferences 
Ventures Academy 

 
 

Please circle Yes or No next to each statement.  

 
I give permission to be contacted at my home phone number.     Yes or No 
 
I give permission to leave a message on my answering machine  
or with another person.         Yes or No 
 
I give permission to call the emergency contact(s) I designated 
on the emergency information form.        Yes or No 
 
I give permission to send me printed materials to my home address.   Yes or No 
 
I give permission to call me at my work phone number.      Yes or No 
 
 
Comments:  _____________________________________________________________________  
 
 _______________________________________________________________________________  
 
 _______________________________________________________________________________  
 
 _______________________________________________________________________________  
 
     
 
By signing below, I am acknowledging that I have received a copy of the Notice of Privacy Practices,  
and by circling “yes” or “no,” I have indicated my preferences for contact by mail and phone.  
 
 
 
 _________________________________________  ____________________   
Signature of Parent or Guardian      Date 
 
 
 
 _________________________________________  ____________________   
Signature of Staff        Date 
 
 
 
 _________________________________________  ___________   ____________________  
Client Name              ID#  Date 


