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Dear Parent/Guardian:

Thank you for allowing us the opportunity to work with your child.  We trust that it has been a positive experience for your family and that your child was able to gain skills that will help them now and in the future.  We hope if you feel that your family needs our services again you will not hesitate to reach out to us in the future.

As an agency, we believe it is important to stay connected to the community we serve.  Throughout the year, there will be times where we host or participate in community events or hold a fundraiser for a special project and we would like to be able to share these events with you.  If you would like for us to keep you informed of upcoming events and fundraisers, please take a moment to fill out the information below in order for us to place you on our designated contact lists for these activities.

Again, we thank you for allowing us to work with your child.  We hope your family will look back on their engagement in our services as a positive time in your lives.

Sincerely,

Jim Pearce

Chief Executive Officer

------------------------------------------------------------------------------------------------

Name: _______________________________________________________________________

Email address: ________________________________________________________________

Mailing address: _______________________________________________________________

Phone number: ________________________________________________________________

By signing below, I acknowledge my consent for CDS Family & Behavioral Health Services, Inc. to contact me via the above methods with information regarding upcoming events and fundraisers that the agency will be hosting or participating in.  I understand that CDS Family & Behavioral Health Services, Inc. will not provide the information I have provided here to any other entity or use it for purposes other than mentioned above.  

Signature: ____________________________________________________________________

Date: _________________

Rev: 5/18                                                                                                                                                               F-PR-1327
[image: image9.png]


[image: image10.png]


[image: image11.png]B Family & Youth
Services Bureau



[image: image12.jpg]FLORIDA



Family Action Central
3615 SW 13th Street, Suite 4, Gainesville, FL 32608
Tel:  (352) 244-0628   (   Fax (352) 244-0668
A program of CDS Family & Behavioral Health Services, Inc.
www.cdsfl.org

                                                                                                               
Major support from:  State of Florida, Department of Juvenile Justice; Florida Network of Youth & Family Services, Inc.;

State of Florida, Department of Children & Families; LSF Health Systems; Partnership for Strong Families;
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United Way of North Central Florida; United Way of Suwannee Valley; Individual Contributions
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