
 

 

CDC Parental Release for Resource Services 

 

I, _________________________ (Parent Name), parent or guardian of  

___________________________ (Student Name), give permission for my  

child to be released from the CDC classroom to Lima Memorial therapy  

staff and/or school district special education resource staff.  

I understand that no member of the Children’s Developmental Center’s  

staff will be with my child during these services.  

 

Signature of Parent/Guardian ____________________________________ 

 

Date________________________________________________________ 


