
 

Appendix R 
 

Required Notice and Consent for Personally Identifying Information 
 
Acknowledgement Regarding Personal Information  

 
I acknowledge that my personally identifying information gathered for this government-
funded program is protected by the Information Practices Act (IPA) (Civil Code, 
Sections 1798 et seq.).  First 5 California is the state agency requesting the information 
for purposes of program implementation and evaluation of outcomes of the program. 
Under the IPA, you have a right to inspect the information about yourself maintained by 
First 5 California or its agents, including the Lead Agency which has collected 
information so that you may participate in the program.  
 
First 5 California is a statewide agency authorized by the Health & Safety Code, 
Sections 130100 et seq. to implement and evaluate programs designed to improve the 
development of children ages 0 to 5 and their families. First 5 California and local Lead 
Agencies collaborate to improve programs of early childhood education. Participation in 
this program is not mandatory, but rather is an opportunity for professional development 
for early educators and classrooms. First 5 California is requesting certain personal 
information about participants in order to ensure that the program works as it is 
intended, and also to conduct research and evaluation about the impact of the program 
on the participants and their early childhood classrooms.  The information will be used 
for these purposes, and will only be disclosed to First 5 California and Lead Agency 
personnel, or their consultants, who have a need to know to achieve these purposes.  I 
understand that providing the requested information may be a requirement for receiving 
the services and benefits under this program. Depending on program requirements, if I 
do not provide any part of the requested information I may no longer be eligible to 
participate. I further understand that I have a right to review the records containing my 
personal information, and that I can make such request in writing to: 
 

Information Practices Coordinator 
Chief Counsel’s Office 

First 5 California 
2389 Gateway Oaks Drive Suite 260 

Sacramento, CA 95833 
Tel: 916.263.1050 
Fax: 916.263.7465 

infopracticesact@ccfc.ca.gov 
 

     
DATED: _______________________________ 
Participant Name: _______________________________________________________ 
Signature: _____________________________________________________________  
County: _______________________________________________________________ 


