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AUTHORIZATION TO ACT AS PARENT

I, ______________________________________, as the natural parent or legal guardian

 (Parent  or  Guardian  Name)

of ______________________________________, authorize the following person(s) 

  

           (Child  Name)
to act as parent in my absence.  This authorization allows access to my child's student records, conversation with Head Start staff regarding my child's progress and behavior, participation in home visits, signature for Head Start forms and permission slips, and other responsibilities expected of the natural parent or guardian.

Name of person(s) authorized to act as parent in my absence:

________________________________________________________________________

________________________________________________________________________

Signed:  _______________________________________  Date: ____________________
       (Parent  or  Guardian  Signature)
Signed: ________________________________________  Date: ___________________

                                 (Person who will act as Parent)

Witnessed: _____________________________________  Date: ___________________
                                (Head Start Staff Member)
"Parent" means a parent of a student and includes a natural parent, a guardian, an individual authorized in writing to act as a parent in the absence of a parent or a guardian, or a surrogate parent appointed to represent a student with disabilities.  The term does not include the state if the child is a ward of the state and the student is eligible for special education services or is suspected of being eligible for special education services under state and federal law.

OAR 581-21-220:  Definition of "Parent" as used in the Oregon Administrative Rules 581-21-220 through 581-21-440 dated 08/25/94.
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