
Idaho Head Start Alumni Association 
2417 Bank Drive, #111 

Boise, ID  83705 
 

Child Consent Form 
 
 

I _________________________ (Full Name) am the (  ) parent (  ) legal guardian of 

__________________________ (Name of Child).   

I hereby grant the Idaho Head Start Association and the National Head Start Association the 

right to use ________________________’s likeness and details of his/her “success story” for 

purposes of publication in all media. 

 

 

 


