
For help, reply HELP to a Delta Head Start text message or contact: 

Delta Head Start | 405-756-1100 | infohs@deltacaf.com | www.deltaheadstart.com 

 

DELTA HEAD START 

TEXT MESSAGE CONSENT & AUTHORIZATION FORM 

Delta Head Start uses text messaging to communicate important informaƟon to Head Start families. By 
signing this form, I authorize Delta Head Start to send text messages to the mobile phone number 
provided below. 

TYPES OF TEXT MESSAGES 

I understand that I may receive text messages regarding Head Start program updates, reminders, 
aƩendance, enrollment, events, classroom/center informaƟon, and emergency or urgent noƟces. 

MESSAGE FREQUENCY & RATES 

Message frequency will vary based on program needs and my parƟcipaƟon in Delta Head Start. Message 
and data rates may apply according to my mobile carrier plan. Delta Head Start is not responsible for 
wireless carrier charges. 

VOLUNTARY CONSENT & PRIVACY 

I understand that my consent to receive text messages is voluntary and is not a condiƟon of enrollment 
or receipt of services from Delta Head Start. 

Delta Head Start respects the privacy and confidenƟality of families. Mobile phone numbers and SMS 
opt-in informaƟon will not be sold or rented and will not be shared with third parƟes or affiliates for 
their own markeƟng or promoƟonal purposes. 

HOW TO OPT OUT 

I may stop receiving text messages at any Ɵme by replying STOP to a Delta Head Start text message. I 
may also contact Delta Head Start to request removal from text messaging. I understand that opƟng out 
may prevent me from receiving program reminders, noƟficaƟons, and emergency messages by text. 

PARENT/GUARDIAN INFORMATION 

Parent/Guardian Name: _______________________________________________ 

Child(ren)'s Name(s): _________________________________________________ 

Mobile Phone Number: _________________________________________________ 

CONSENT 

By signing below, I confirm that I am the authorized user of the mobile phone number provided above, 
or have permission to provide the number for text messaging. I authorize Delta Head Start to send text 
messages for the purposes described above. I understand that I may withdraw my consent at any Ɵme. 

Parent/Guardian Signature: ____________________________________________ 

Date: __________________________ 

 


