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CHILD & FAMILY DEVELOPMENT PROGRAMS

Community Action Team

Authorization to Act as Parent

I,                                                           , as the natural parent or legal guardian of   

  (Parent or Legal Guardian Name)

                                                                       , authorize the following person(s) to act as                                  (Child’s Name)
parent in my absence.  This authorization allows access to my child’s child records.  I allow communication about my child’s progress.  I allow participation in home visits.  I allow signature for Head Start forms and permission slips.  I give permission for the person listed to have the same responsibilities as the natural parent or guardian.

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

Check one:

______
I am authorizing the above named individual(s) all the rights and responsibilities listed above.

______
I am authorizing the above named individual(s) rights and responsibilities limited to the following:

□ Access to Child Records

□ Communication About Child Progress

□ Participation on Home Visits
□ Signature for Head Start Permission Slips

Signed:     

                                                          Date:                                       

                 (Parent or Legal Guardian Signature)

Witnessed:              


                         Date:                                                
                       (Staff Signature)
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