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[bookmark: _Hlk154052245]Autorizo a mi hijo/hija, ________________________, a participar en el programa de lectura Brad’s Bookworms presentado por la oficina del congresista Brad Schneider. Animaré a mi hijo/hija a leer los diez libros requeridos antes del *domingo, 2 de febrero del 2025. 
Padre/Guardian……………………………………………………………………………………………………….    	
[bookmark: _Hlk20390119]Firma de Padre/Guardian……………………………………………………………………………..Fecha……………………
Dirección…………………………………………………………………………………………………………………………….. 
Email…………………………………………………………………………….Número de Teléfono……………………………

I authorize my child, ________________________, to participate in the Brad’s Bookworms reading program hosted by the office of Congressman Brad Schneider. I will encourage my child to complete the required 10 books by *Sunday, February 2nd, 2025. 
Parent/Guardian Name……………………………………………………………………………………………………………..	
Parent/Guardian signature……………………………………………………………………..Date……………………………..
Address ………………………………………………………………………………………………………………………………
Email………………………………………………………………. ……………………….Phone………………………………..
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