
 

SPARKLE-RELEASE OF INFORMATION (4) 

RELEASE OF INFORMATION 
I give my permission for the New England Consortium of 
Deafblind Projects to release the following information to Project 
SPARKLE, Utah State University for direct contact and 
enrollment. 
 
 
Child’s name:  _______________________________________ 
 
Address:  ___________________________________________ 
 
Phone: _____________________________________________ 
 
E-mail:  _____________________________________________ 
 
Date of Birth:_________________________________________ 
 
Cause of Deafblindness (etiology) *optional ______________ 
 
It is my understanding that all Project SPARKLE information will 
remain confidential and is requested in order to participate in the 
project described in the Project SPARKLE brochure, which I have 
read. 
 
Parent signature:_____________________  Date: __________ 
 

 
Please fax this form to NEC Attention Cheryl Harvey at     
617-972-7354 or email it back to NEC@Perkins.org your 
materials will be ordered upon receipt of this form and a 

password for the website will be requested. 


