
 

 

 
 
 

Attestation of Consent for Jordan’s Principle 
 
Group Request: ISC- _________________________________________________ 
 
I, ______________________ [Requester], in my capacity as ______________________ [Professional 
Designation] for __________________________ [Community/Organization], attest to the following: 
 
 
I attest informed consent for the children listed in this request to receive services and supports 
through Jordan’s Principle as outlined in the group request will be obtained from the parent/legal 
guardian.  
 
 
Name of Representative: _____________________________________________ 

Signature:  _________________________________________________________ 

Date:  _____________________________________________________________ 


