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Early Intervention Parent Leadership Project Release Form 
I hereby give permission for the Early Intervention Program to release my contact information to the Early Intervention Parent Leadership Project, funded by the Massachusetts Department of Public Health, to be added to their mailing list to receive The Parent Perspective Newsletter and other periodic mailings about workshops, meetings and opportunities for involvement for families.  The mailing list is confidential and information will not be shared with other organizations.

Signature

Print Name                                                                          EI Program Name

Address

City, State, Zip

Phone










__________________________

E-mail






          Date

EI PLP USE ONLY

Date Submitted: 

 called/ e-mailed


Region:





Contact the Early Intervention Parent Leadership Project:


Toll-free: 1-877-353-4757


Email: � HYPERLINK "mailto:eiplp@yahoo.com" ��eiplp@yahoo.com�


Visit � HYPERLINK "http://www.eiplp.org" ��www.eiplp.org�





Please return signed form to:


                      	Brenda Allair


DPH Western Regional Office


23 Service Center


Northampton MA 01060





Toll-free: 1-877-353-4757


Email: � HYPERLINK "mailto:eiplp@yahoo.com" ��eiplp@yahoo.com�


Visit www.eiplp.org


					        					ntact the Early Intervention Parent Leadership Project:ll-free: 1-877-353-4757


Email: � HYPERLINK "mailto:eiplp@yahoo.com" ��eiplp@yahoo.com�


Visit www.eiplp.org
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