
Letter PROVING RIGHT TO ACT AS PARENT

PARENTS NAME

ADDRESS

CITY, STATE ZIP CODE

TELEPHONE NUMBER

Date

Name of Special Education Director

Name of School District

Address of School

Dear Name of Special Education Director:

Here is a copy of the insert document name [e.g., birth certificate, power of attorney, court order, will, etc.] for insert student’s name.  This document proves that I have the legal authority to make all school decisions for insert student’s name.  
Please call me if you have questions or need more information.  

Sincerely,

Your name


