
LEADS EMPLOYMENT/SCHOOL VERIFICATION

LEADS HEAD START
111 Morey Drive Marysville, Ohio 43040

PHONE:(937)642-1230
FAX:(937)642-1996 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Parent/Guardian, please complete:

  Child’s Name: ____________________________________________  Child’s Center:__________________

  Parent/Guardian’s Name: ______________________________________________

  Home Phone Number: (_____)______-_______________

  Parent/Guardian’s Employer/School:__________________________________________________________

  Employer/School Address:_________________________________   City & Zip:_______________________

  Employer/School Phone Number:(_____)______-_______________  FAX: (____)______-_______________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Parent/Guardian, please complete:

REQUEST PERMISSION
I __________________________________ give permission for ________________________________

                       Parent/Guardian’s Name                                                                                                                 Place of Employment/School                                                                                    
to share with LEADS the hours that I am employed and/or in job training/school. 

_________________________________________          ____________________

  Parent/Guardian’s Signature                                               Date

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Employer/School Official, please complete:          

  Dear Employer or School Official:

This is a request to verify that ___________________________________/_______________________ 

           Parent/Guardian’s Name


                   Social Security #

is employed or attending school at your facility.  Please indicate the actual number of days and hours the above named person, works or attends school per week.

Monday ____   Tuesday ____   Wednesday ____   Thursday ____   Friday ____   Saturday ____   Sunday ____

Total Hours Worked Per Week ____

Thank you for your cooperation.  If you have any questions concerning this request, please contact the                employee or student who signed the REQUEST PERMISSION form above.


_________________________________________         _____________________


Employer’s/School Official’s Signature and Title              Date

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
LEADS Staff Only:

Attachment: (if applicable)        □ Pay stub     □Schedule     □Letter     □Other:____________________________          
_________________________________________         _____________________

Staff Signature and Title                                                    Date

2009

