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SAN MATEO UNION HIGH SCHOOL DISTRICT

PARENT/GUARDIAN AUTHORIZATION

RE: CAREGIVER

I, ______________________________, am the parent/court appointed guardian of ___________________________________

Name of Parent/Guardian
Name of Student
who is enrolled in the San Mateo Union High School District because he/she is residing seven days a week year-round with 
_________________________________, who is his/her authorized caregiver.


Name of Caregiver

I hereby authorize the following: 
Yes  [  ]

No  [  ]

The San Mateo Union High School District may release school records pertaining to my child to

(Name of Caregiver)_____________________________________, including any and all academic progress and/or testing and regarding any disciplinary matters. This release allows the caregiver to act in my place at any meetings regarding my child.

Initial _______
I hereby authorize the following:
Yes [  ]
No  [  ]

(Name of Caregiver)________________________ may act in my place in all matters relating to my child’s Special Education Program.

Initial _______

I hereby authorize the following:
Yes [  ]
No [  ]

(Name of Caregiver)________________________ may sign any and all permission slips and/or hold harmless agreements for school related activities and/or field trips required by the San Mateo Union High School District.

Initial _______

Parent’s/Legal Court Appointed Guardian’s address:


__________________________________________________________________________________________


Address
City
State
Zip


__________________________________________________________


Home Phone
Work Phone

NOTARY
I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

___________________________________
Personally appeared before me (seal)

Parent’s/Legal Court Appointed Guardian

This _______________ day of ____________________________ 20 _____

State of ________________________________
County of ______________________________________

__________________________________________

Parent’s/Legal Court Appointed Guardian

Notary’s Signature _______________________________________
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Notary Seal








