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To Whom it May Concern, 
 
 
 
 
______________________________has applied for enrollment for their child in the PACT Head 

Start Program. In order to determine eligibility for the program, we need the family’s gross earnings 

for the period of ___________________________to__________________________ (within the 

next two weeks if at all possible). A Release of Information form has been attached. 

 

Thank you for your assistance in this matter. 

 

 

Sincerely, 

 
 
 
Parent & Child Together (PACT) for West Central Illinois 


