
 

 

 

 

2017/2018 Consent to Contact other Adults for Students that are over age 18  

 

 

I authorize The Education Cooperative to contact my parents and/or other representatives listed below 

regarding my education, program needs, and/or emotional needs. 

 

Please list all parties that The Education Cooperative can contact. 

Name Relationship to Student Phone Number 

   

   

   

   

   

   

   

   

   

 

 

              
Student Signature        Date 


