PASCO SCHOOL DISTRICT NO. 1
Authorization Agreement for Non Parent Supervisor

STUDENT'S NAME: DATE OF BIRTH:
GRADE: SCHOOL:

PARENT/LEGAL GUARDIAN NAME(S): PHONE #
ADDRESS: CITY/ISTIZIP:
SUPERVISORY ADULT'S NAME(S): PHONE #
ADDRESS: CITYISTIZIP:

RELATIONSHIP TO STUDENT:

CIRCUMSTANCES THAT MAKE IT NECESSARY FOR STUDENT OT LIVE APART FROM PARENT/GUARDIAN:

PARENT

l, , (parent) being the parent of (student), do hereby appoint
(supervisory adult) as my appointed supervisory/responsible adult and in my name, place, and
stead to take any and all actions and exercise any and all powers that | could take or exercise for the purpose of my child while in
attendance in Pasco School District as set forth below.

1. To be the appointed contact person in official district records and receive and discuss the student's class work and any
other academic issues with appropriate District employees.

2. To authorize and sign forms granting permission for enroliment, withdrawal, school related travel, extracurricular
participation, field trips, authorizations to enroll in special academic programs and services, testing authorizations, and all
other consent forms.

3. To examine and receive copies of any and all of the student's Pasco School District student records including, but not

limited to, report cards and progress reports.

To pay for all expenses incurred by the student as a part of the regular and necessary school activities.

To be notified concerning medical problems and to give consent for the care and treatment of the student.

To assume the responsibility for the student's daily attendance in school to meet state mandated attendance guidelines.

To assume the responsibility in respect to discipline and control of the child including, but not limited to, discussions with
District employees, signing disciplinary contracts, and assuming legal and financial liability related to injury or destruction of
property.

8. To perform any other duties, responsibilities and privileges normally afforded to the parents of students in the District.

N o g s

| hereby ratify and confirm whatever such appointed supervisory adult shall and may do on the behalf of the student by virtue of
this document. This agreement may be voluntarily revoked in writing by the appearing at the office of the campus registrar in
Pasco School District. | declare that my child resides with my appointed supervisory adult and that all powers given to the
appointed supervisory adult as my attorney-in-fact shall be exercisable until | revoke this agreement in writing or the child no
longer resides with my appointed supervisory adult.

IN WITNESS WHEREOF, | have hereunto set my hand this
day of )

Signature of Parent/Legal Guardian w
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SUPERVISORY ADULT

, (supervisory/responsible adult) do hereby testify that (student) resides with me

(stays or sleeps at least four nights per week on a regular, consistent basis) and that | am acting in the role of the parent. Further, |
testify that | have accepted appointment as the supervisory adult and I accept responsibility to take any and all actions and
exercise any and all powers that could be taken or exercised by a parent for the purpose of the student while in attendance in
Pasco School District as set forth below.

1.

N o oA

10.

11.

| will be the appointed contact person in official district records and receive and discuss the student's class work and any
other academic issues with appropriate District employees.
| am authorized to sign forms granting permission for enroliment, withdrawal, school related travel, extracurricular
participation, field trips, authorizations to enroll in special academic programs and services, testing authorizations, and all
other consent forms.
I may examine and receive copies of any and all of the student's Pasco School District student records including, but not
limited to, report cards and progress reports.
I am responsible for paying for all expenses incurred by the student as a part of the regular and necessary school activities.
I will be notified concerning medical problems and | am authorized to give consent for the care and treatment of the student.
| assume responsibility for the student's daily attendance in school to meet state mandated attendance guidelines.
I assume responsibility in respect to discipline and control of the child including, but not limited to, discussions with District
employees, signing disciplinary contracts, and assuming legal and financial liability related to injury or destruction of
property.
| am authorized to perform any other duties, responsibilities and privileges normally afforded to the parents of students in
the District.
| agree to notify the district immediately in writing if the student moves from my residence, and | understand that this
authorization may be revoked at any time by the parent/legal guardian.
| am submitting the following as proof of residence at the above residence: Check One

Utility Statement (most recent month)

Lease or Rental Agreement

Voter Registration Card

I understand the Pasco School District may require proof that any document used to document residency is true and bona
fide. I may be asked to provide proof of payment on a lease, rental agreement, or utility statement. Such proof may include,
but not be limited to, a cancelled check, bank statement, insurance information, documentation from an employer, or other
financial document. Documents provided for this purpose will be verified by a district employee, but will not be copied or
retained by the district.

I have been informed and fully understand providing false information to enroll a student in a public school may result in civil
or criminal penalties, and that employees of the district who provide false information to the district may be subject to
disciplinary action, up to and including discharge from employment.

IN WITNESS WHEREOF, | have hereunto set my hand this

day of )

Signature of Supervisory Adult
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