
07/08 
 

 
Release of Information 

 
 
I, ___________________________________________, hereby give permission to 

________________________________________________________ to obtain the 

following information regarding my WV STARS Career Pathway/Trainer status. I 

understand that this release will stand until WV STARS is notified in writing of its 

termination by either party. 

 
I agree to release: (Please check at least one)
     complete WV STARS file access
     general Career Pathway status information
     general Credentialed Trainer status information
     copy of Professional Development Record (Training Transcript)
     copy of approval letter
     replacement sheet of barcode stickers
     replacement Career Pathway certificate
     replacement Credentialed Trainer certificate
     other ___________________________________________________ 
 
 
 
 
_______________________________  _____________________________ 
Signature of participant    Date 

West Virginia STARS 
Early Care and Education 

Professional Development System 

West Virginia State Training and Registry System 
611 7th Ave, Suite 322 Huntington, WV 25701     Phone: (304) 522-7827 or (877) 803-1894     Fax (304) 529-2535     Email: tcr@rvcds.org 

For office use only: 
 
Registry ID# _______________ 

Date Received _____________ 

Date Entered ______________ 
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