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CONSENT TO RECEIVE SERVICES AND TO PROVIDE MINIMALLY SUFFICIENT DATA FOR SERVICE PROVISION AND EVALUATION
The program(s) in which you are choosing to voluntarily participate receive funding from South Carolina First Steps, a statewide government and non-profit agency, whose mission is for all children to start school ready to reach their highest potential. To receive money from the South Carolina General Assembly and other appropriate funders, South Carolina First Steps is required to evaluate the impact of its programs. For this reason, participating families are required to submit certain data that can be used to ensure the program(s)/services meet standards, intended outcomes, and other requirements.

Below, please provide information about you and your child, to include names, age, and contact information. South Carolina First Steps may collect additional information during the program services. This information may include types and amounts of services; dates of program participation; reason for ending services; assessment and screening data; descriptive information about your family. Please be assured that this information will be kept secure and confidential. This information will be maintained in a password-protected database. Only authorized, trained staff will have access to this information. Individual names and/or identities will never appear in any public report. This information will be used only for aggregate reports (statistical analyses about groups of people). 
	CHILD INFORMATION

	Child’s Name

_______________________________________________________________________________________
Last, First, Middle
	Date of Birth/Due Date

_______ /_______ / ___________
MM  /    DD    /       YYYY

	[bookmark: _Hlk140049111]Gender 
☐Male
☐Female
	Hispanic/Latino
☐Yes
☐No
	Race (Select all that Apply)
	County


_________________________________________


	
	
	☐American Indian/Alaska
    Native
☐Asian
☐Black/African American
	☐Native Hawaiian/Other
    Pacific Islander
☐White
	

	Child’s Primary Residence

	Physical Street Address

_______________________________________________________________________________________

	City, Zip Code

_________________________________________


	CAREGIVER INFORMATION

	Parent/Guardian’s Name

_______________________________________________________________________________________
Last, First, Middle

	Relationship to Child

	
	☐Parent (biological, adoptive, or step)
☐Foster parent        
	☐Grandparent
☐Other relative
☐Other non-relative

	Gender 
☐Male
☐Female
	Hispanic/Latino
☐Yes
☐No
	Race (Select all that Apply)
	Date of Birth

_______ /_______ / ___________
MM  /    DD    /       YYYY

	
	
	☐American Indian/Alaska
    Native
☐Asian
☐Black/African American
	☐Native Hawaiian/Other
    Pacific Islander
☐White
	

	Email Address

_______________________________________________________________________________________
	
	Primary Contact Phone Number

	
	
__________________________
XXX - XXX - XXXX
	☐Mobile
☐Home
☐Work

	Annual Household Income Range
	Child Primarily Resides With

	☐<$10,000
☐$10,000-<$15,000
☐$15,000-<$20,000
	☐$20,000-<$25,000
☐$25,000-<$30,000
☐$30,000-<$35,000
	☐$35,000-<$40,000
☐$40,000-<$45,000
☐$45,000-<$50,000
	☐$50,000+
	☐Both parents
☐One parent
	☐Other relative(s)
☐Other non-relative(s)

	PROGRAM(S) FOR CONSENT

	Program Name
	Program Name
	Program Name

	Program Name
	Program Name
	Program Name


· I agree that I am choosing for me, my family, and/or children in my care to voluntarily participate in the program(s) listed above.
· I understand that I can end the services at any time and that leaving does not impact my ability to receive services in the future.
· I understand that I may be asked to sign an additional participation agreement to receive services.
· I understand that if I do not consent, services will not be provided.
· I understand that I must provide a minimal amount of information to South Carolina First Steps and the service providers. The information collected about me, my family, and/or children in my care is used to ensure that state funds are being used effectively and efficiently, and to evaluate the program’s reach and impact.
· I give permission for this data to be collected and stored by South Carolina First Steps and its service providers.
· I give permission to South Carolina First Steps to use information about me, my family, and/or children in my care in reports to assist with the evaluation of South Carolina First Steps and its programs.
· I understand that I can choose to withdraw my permission at any time, except to the extent that action has already been taken.

By signing below, I agree that I have read and understand the terms and information contained in this document.  

Signature of Parent/Guardian: ________________________________________________	Date:                                                         

AUTHORIZATION FOR DATA SHARING
To continue to secure investments from the South Carolina General Assembly, government agencies, and private foundations, South Carolina First Steps must consistently demonstrate the impact of Local Partnership programming through evaluation of its programs. For these reasons, South Carolina First Steps oftentimes shares a minimal amount of information  with other state government agencies, as needed. The purpose of this form is for your permission to share information collected by South Carolina First Steps as with other state government agencies.

· This permission is  effective immediately and ends five years from the date it is signed, or _______________. 
· I understand that I may withdraw my permission at any time by writing to South Carolina South Carolina First Steps (636 Rosewood Drive, Columbia, SC 29201).  If I do not write to South Carolina South Carolina First Steps, this permission ends on the date listed above.
· I understand that I may receive services even if I do not authorize my information to be shared.  
· I understand that if confidential* data/information is shared, I have a right to ask for a copy of the confidential* data/information.  
· I understand that confidential* data/information will not be shared other than as required by applicable state and federal law or for the purposes described above.
· I understand that confidential* data/information will only be used or shared for  limited and necessary purposes .

By signing below, I agree that I have read and understand the terms and information contained in this document.   By signing below, I also give my permission to  South Carolina First Steps to release my confidential* data/information for the limited purposes described above and agree that I understand the rights described above.  *Confidential data may include, but is not limited to, data that is considered Personally Identifiable Information: name, address, county of residence, gender, race, ethnicity, date of birth.

Signature of Parent/Guardian: ________________________________________________	Date:                                                         

CONSENT TO BE CONTACTED
To provide you with the best possible services, we occasionally send convenient text messages or phone calls about South Carolina First Steps programs and services and about opportunities for you to provide feedback and opinions. Within any month, you can plan to receive no more than two text messages per month from South Carolina First Steps. You can opt out of being contacted at any time.

	By signing below, I confirm that I have read and understand the information above and agree to receive text messages from South Carolina First Steps and its associates:
	
	By signing below, I confirm that I have read and understand the information above and agree  to receive phone calls from South Carolina First Steps and its associates:

	
	
	

	Signature                                                            Date
	
	Signature                                                            Date



MEDIA RELEASE
South Carolina First Steps , to include all South Carolina First Steps local partnerships and South Carolina First Steps-funded programs (i.e. First Steps 4K, Palmetto Pre-K, First5 SC, First Steps AmeriCorps, and the SC Early Childhood Advisory Council), may take photos or record children served by its programs. These photos and/or recordings may appear on printed or promotional materials. Additionally, photos and/or recordings may appear on the South Carolina First Steps website or be used for training. Any photograph, recording, drawing or other illustrative graphic material, audio-visual tape or audio-visual illustration, news report, story or article may be used without my prior examination or approval of the finished product. 

By checking the "YES" box below, I give  South Carolina First Steps and any other agencies or organizations associated with South Carolina First Steps, my permission to use such photographs. I understand South Carolina First Steps may give permission only where South Carolina First Steps considers the  intended use to be in good taste and appropriate to the goals of South Carolina First Steps. By checking below, I also agree and understand that South Carolina First Steps will not be required to include any credit identifying any person(s) in the use of the photographs. 

[   ] YES.I agree to the reproduction and release of photographs, videos, recordings, negatives or proofs of my child for use by South Carolina First Steps as indicated above. 

[   ] NO. I do not agree to the reproduction and release of photographs, videos, recordings, negatives or proofs of my child for use by South Carolina First Steps as indicated above.

Signature of Parent/Guardian: ________________________________________________	Date:                                     
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