Children’s Forum Portal Affidavit

Your Name Here

Your Address Here

Date:l |

Dear Children’s Forum,

| am writing to confirm thatlName |is the Director of Record at:

e Program Name: |DCF Program Name Here

e DCF License Number:|DCF License Number

| certify that the information provided is true and accurate to the best of my knowledge. By
signing this form, | agree to all Children’s Forum policies on data retention and usage as found
on the website at: https://login.thechildrensforum.com/index/termsofuse

Sincerely,

Owner Name



https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Flogin.thechildrensforum.com%2Findex%2Ftermsofuse&data=04%7C01%7Cbhughes%40thechildrensforum.com%7Ce46b9811b24d476d8abb08d984fd0f8b%7C57c432fedbe648c19d5e815b6d957d05%7C0%7C0%7C637687044701466303%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=A93E9WB%2BHunrimuO1sE2UzXfDRq8nDhalY2%2BxDxedpo%3D&reserved=0
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