Graves County Schools

Application for Surrogate Parent

Name___________________________________________________________________

Address ________________________________________________________________

Phone __________________________________________________________________

Social Security Number ____________________________________________________

Birth date _______________________________________________________________

U.S. Citizen:  ________________ Yes        _________________ No

Employment History   (Previous Work Experience)

1. _______________________________________________________ Date _________

2. _______________________________________________________ Date _________

3. _______________________________________________________ Date _________

4. _______________________________________________________ Date _________

Do you have experience with disabled children?   __________ Yes         __________  no

If yes, please explain:  _____________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Will you be willing to commit to thoroughly acquainting yourself with the child or youth and his or her educational needs?   ____________ Yes    ____________ no

Are you willing to be trained in necessary knowledge and skills to effectively represent the child or youth?   ____________ Yes       ____________ no

Are you willing to become familiar with the educational system in which the child or youth will be residing?   _____________ Yes       ____________ no

Will you be readily accessible to the child or youth?   ___________ Yes   _________ no

Is there the possibility of any conflict of interest (such as relatives employed by the school district or the state agency involved in the education or care of the student)?

__________ Yes       __________ no

If yes, please explain below:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________ Approved     __________ Not Approved    by: ___________________________

_________________________________________                     __________________________

Signature of Surrogate Parent





Date

