
______________________

Date

To The Source for Learning ECE,

I am writing to confirm that The LEAD Credential applicant

_____________________________________________________________________________________________
_ applicant’s name

will have access to the Early Childhood Program

_____________________________________________________________________________________________
_ program name

while enrolled in The LEAD Credential Program. We have discussed program 
access so they can apply theory to practice through assignments. 

If you have any questions, please feel free to contact me by phone at 
(_ _ _) _ _ _ - _ _ _ _ or by email at __________________________________.phone number  email

Thank You. 

Sincerely,

_______________________________________
Printed Name of Director/Administrator

_______________________________________
TitleSAMPLE


	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 


