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TO: PARENTING SKILLS PROVIDER
This household is applying for assistance from the Texas Health and Human Services Commission. To determine eligibility, the following individual must have proof that he or she has completed parenting skills training.
Has this individual completed your parenting skills training? ..........................................................................
You may return this form to the client or you may FAX or mail it directly to the caseworker indicated above. Thank you for helping. If you have questions, please feel free to call.
I hereby give my permission to release the information
requested on this form.
Por este medio doy permiso para divulgar la información que se
pide en esta forma. 
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	Telephone number of case worker: 
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