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Building Skills for Successful Peer Relationships
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Consent for Mutual Exchange of Information between Social Bridges and Child’s School/Professionals

I, (name of parent/guardian) __________________________, authorize the

exchange of written and verbal information regarding my child, (name of 

child)___________________________________ between Social Bridges™ 

and (name of school/professional) ________________________________.

This consent is valid for one year from date of signature.

Parent/Legal Guardian Signature: _____________________________

Date: _____________________

Child’s Date of Birth: ___________________________

School’s/Professional’s Phone Number: _____________________________

School’s/Professional’s Address: ___________________________________

1155 Louisiana Avenue, Suite 101  Winter Park, Florida  32789

Phone: 407 539-2450 Fax: 407 539-2637 E-Mail: SocialBridgesFL@aol.com
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