Creative Communication for Kids — Tamaryn Kulman, M.S. CCC/SLP Phone (408) 371-4004 x.1
880 E. Campbell Ave., Ste. 203 Fax (408) 371-5024
Campbell, CA 95008 Tamaryn@creativecommunicationforkids.com

PERMISSION TO EXCHANGE INFORMATION

Child’s Name: DOB:
Address:

Street City State Zip
Phone:

Home Parent’'s Work Phone

I, (parent’s name), give Tamaryn Kulman permission to obtain and
exchange information and reports regarding my child with the persons or agencies listed below.

1.

Name (person or agency) Profession
Street Address (street, city, zip) e-mail Phone
2.

Name (person or agency) Profession
Street Address (street, city, zip) e-mail Phone
3.

Name (person or agency) Profession
Street Address (street, city, zip) e-mail Phone
4.

Name (person or agency) Profession
Street Address (street, city, zip) e-mail Phone
5.

Name (person or agency) Profession
Street Address (street, city, zip) e-mail Phone
Signature of Parent or Legal Guardian Date
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