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Dear Family,

Your child care provider, _____________________has requested consultation from the Early Childhood 
	please print
Mental Health Specialist to support them in helping your child, ____________________ 
							                                   ( child’s name)
____________________, be more successful in his/her childcare or pre-school setting.  
               (date of birth)

Consultation can include: talking about the child’s difficulties with the lead care provider; observing the child in the care setting, interviews with the child’s family, working with your child and his/her teacher in the classroom, and meetings to develop a plan of action to address the problems identified in the interviews and observations.  

This consultation is provided by Mary Gilden, of the Early Childhood Council of La Plata County.  Mary is a licensed professional therapist who works daily with children six years of age and younger, and addresses issues that are interfering with their positive growth and development.  We appreciate your interest in working with your child care provider and our consultation team to support your child.

By signing this form, you are agreeing to allow Mary Gilden and your child’s care provider to work together on behalf of your child.  Your child will also be entered in to the Office of Early Childhood information systems.  This is for administrative and grant purposes only.  All information is strictly confidential and will not be used for any other purposes.  If you have any questions or concerns, please call us at:  970-247-0760 ext 6.

I, ___________________________, parent or legal guardian of _______________________, give my 
                please print   							please print
permission to Mary Gilden, LPC to work with my childcare provider, __________________, to help my child be more successful in childcare. 

Signature of Parent/Legal Guardian	 ____________________________ Date__________________                                  

Child Care Center Information:

_________________________		_________________________
	Director	                                                    Phone Number	
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