
 
METHODIST NURSERY SCHOOL 

1089 Fairfield Woods Rd. 
Fairfield, CT  06825 

 
 

Exchange of Information Permission 
 
 
I hereby authorize exchange of educational, medical and/or behavioral information 

about my child, ________________________, between Methodist Nursery School and  

_____________________________________________________________. 
                        (school/agency/specialist/therapist/physician) 
 

 
 
 

Signed __________________________ 
(Parent/Guardian) 
 
 

Date  ___________________________ 


