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Parental Release Agreement

A University of Iowa student in a teacher education program has been assigned to your child’s classroom.  He/She is wishing to ask your child a few questions.  This will take no more than 15 minutes of your child’s time and in no way will interfere with the curriculum.  The University of Iowa student will use this interview for course purposes only and will discard it when the project is completed.  We will use pseudonyms at all times to secure confidentiality and anonymity.

Thank you for your consideration.  You may sign below and have your child return this form to your child’s classroom teacher.  

Amy Shoultz

Teacher, Introduction to Teaching: English/Speech

English Education Program

The University of Iowa

319-335-5310

_______________________________________

________________________

Parent Signature





Date

Child’s Name: ___________________________________________________________

University of Iowa Student Name: ___________________________________________

