iy LICENSED CHILD CARE CENTER CONSENT

Siate form 50548 (1017 LCO 008

(styuctions: To be completed fof ezch child enrofled.

e —————— T e

Parent, Guardian, ar custadian permission:

to report the

i give mmy pErMISSION for

name and birthdaie of my child of childr&ﬂ to the Division of Femily ang Children pursuan%r to IC 12-17.2-2-1.5.

NAME OF CHILD ——

RIRTH DATE oo e

Sanaiure of parent, quardian, &f custocian

"Date (moath, d2y, yean

Verification of birthdate may be completed by & documented cepy af the birth certincale or a duly atiested transeript

of @ birth ceriificate oL.any official documentable record.

L_‘_..____ﬁ___w______-—_«——————_ . ;



