Vermont Department of Education

CONSENT FOR RELEASE OF INFORMATION (Form D)
I,      , hereby authorize the Vermont Department of Education to include my name and address on mailing lists that are given to the public upon request. I understand that if I agree to have my name included, my name will be released to any individual, group, or organization that requests a list of homeschoolers.

I understand that I am not required to give my consent and this decision is voluntary on my part. I also understand that once my name is given pursuant to this consent form, a decision to withdraw my consent will not necessarily remove my name from mailing lists already released to individuals, groups, or organizations.

This consent is valid for the period from this date until December 31, 2012.
Date: (MM/DD/YYYY)       
Signature:_________________________________________
                                                                   
Address:      
Mail to: Home Study Unit, Vermont Department of Education, 120 State Street, Montpelier, VT 05620-2501
FAX: (802) 828-0573
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