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HOTSPC

EXTENDED CARE PROGRAM




Hot Spots Extended Care of  ___________________
2016-2017 School Year Registration
To Whom It May Concern:

"I, __________________(parent name), give HSECP consent to copy my child ___________________,school health records (health inventory) for HSECP 2015-2016 proper child file documentation."

Date:

______________________________________

Caregiver Signature: _______________________________________
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