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Email Communication Consent

My signature below grants permission to the ESC of the Western Reserve, their agents, or
assignees, to communicate with me via Email concerning information relating to my child. This
may include documents which contain personal information such as but not limited to IEPs,
ETRs, and invitations. | understand that while every precaution will be taken to maintain
confidentiality during email communication, there is not a guarantee. | grant these permissions
freely and without reservation.

Student Name

Parent/ Guardian Signature: Date:

Email address or addresses for which permission is granted:

If you choose to not grant permission for the above email release please check the box below
and sign.

|:| | do NOT grant permission for email communication concerning my child.

Parent/Guardian Signature: Date:




