Parent Authorization for Attendant Care Services
We (I), the undersigned, who are the parents/guardians of 




(name)





(birthdate)
request that the following attendant  care service(s)



be administered to our child.  We understand that a qualified designated person(s) will be performing the above-mentioned health care service.  



(name)


(address)



(phone)

We will notify the school immediately if the health status of


changes or there is a change or cancellation of the procedure.

Signature of parents/guardians:


Address:


Phone:  (home)


(work)  



Date:


