ENROLLMENT DATE:
CLIENT ID:

PARTICIPANT ACKOWLEDGEMENT FORM
I acknowledge that I am enrolled in the Fatherhood Program at  ________________________
									NAME OF GRANTEE
I agree to allow  ________________________  to submit this completed form to the Ohio 
			NAME OF GRANTEE
Commission on Fatherhood.
[bookmark: _GoBack]
___________________________________		__________________________________
CLIENT’S NAME (Please Print or Type)			CASEWORKER’S NAME

___________________________________		___________________________________
CLIENT’S SIGNATURE						DATE

