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EARLY EDUCATION

260 South Willow Avenue. Rialto CA 92376

IONON OF0 ADNN T eva IDNADY 070 _ANDNA
\YVU) VI UTTTIVY I aA. LUVO) UryTruv

fonrly JE-ducation

Authorization to Release Information

[, , parent of give authorization for
(Employee Name) (Student's Name)

Rialto Unified School District — Early Education, to verify all information utilized to determine my family's eligibility during the time | am
enrolled in their program.

[ authorize the sharing of information between agencies to venfy my |ncome and ehglblllty Agencies that may be contacted mclude
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i, 4
Address City State Zip code
Name of Employer Contact Person

Address City State Zip code
Employer Phone Employer Email

Hire Date Work Hours: Start End Job Title

Days of Employment: Sun Mon Tue Wed Thurs Fri Sat

Pay Schedule: OWeekly OBi-Weekly O Twice a Month O Monthly Gross Salary (Per Pay Period) $
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L=l DISTRITO ESCOLAR UNIFICADO DE RIALTO
EDUCACION TEMPRANA

: aspgena _RIALTO
|
Bory  ueation (909) 421-4201 Fax; 909) 421-7602
Autorizacion de Otorgar Informacion
Yo , padre de doy permiso a la
{(Nombre del Empleado) : {Nombre de! Estudiante)
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Address City State Zip code
SETY [ e Contact Person

Address City State Zip code
Employer Phone Employer Email

Hire Date Work Hours: Start End Job Title

Days of Employment: Sun Mon Tue Wed Thurs Fri Sat

Pay Schedule:  OWeekly Bi-Weeklv 3 Twice a Month O Monthlv
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