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PERMISSION TO ACT AS PARENT

Parent Name  ___________________

Address          ___________________

Student Name(s)    _________________________

                              _________________________

                              _________________________

                              _________________________

As the parent of the above child/children, I give permission for _____________________________


                                                                                                                         (name)

to act on my behalf in matters of the child’s/children’s education.

_________________________________     _____________________

Parent signature                                             Date

HARLINGEN


Consolidated Independent School District





1409 E. Harrison     Harlingen, Texas  78550     Telephone: (956) 427-3400     Fax: (956) 427-3589




















