

Acknowledgment of Receipt of Privacy Practices

I,____________________________have received a copy of the University of Northern Colorado Notice of Privacy Practices with an effective date of 2/12/03.

Name of Participant: ________________________________ Session _______

Address of Participant: ______________________________________________

                  ______________________________________________

_________________________________________________   ______________

               Signature of Parent/Guardian                                         Date

_________________________________________________

               Print Name of Parent/Guardian

Name of Witness:_____________________________

Signature of Witness:__________________________ Date: ______________
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