Principal ProStart Research Approval Form

I _________________________________________, Principal of 

          [please print]

_____________________________________School authorize the Florida Restaurant & Lodging Association Educational Foundation to collect information from our school’s ProStart students.  This information will consist of basic student demographic data and perceptions of program quality. 

I understand there will be two brief survey periods, one in late Fall and one in the late Spring. I further understand that no individually identifiable student information will be disclosed to anyone as a result of the data collected.

Signed_________________________________________________

Date_________________________________________

Please fax this form to:

Florida Restaurant & Lodging Association Educational Foundation

PO Box 1779

Tallahassee, FL  32302

866-288-8820 x.250
Fax:  850-224-9213
