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Caregiver Authorization Form 

The McKinney-Vento Act, Education of Homeless Children and Youth Program (P.L. 107-110) 

requires that eligible children and youth have access to public school enrollment and other 

educational services, even though they may not be under the supervision of parent or legal 

guardian. In such cases, the Caregiver Authorization Form provides information for a district on 

the adult in supervision of a minor student. 

 

Name of Student:_____________________________________________________________ 

 

Student Cell/Contact: _________________________________________________________ 

 

Student’s DOB:_____________________________________  ID#______________________ 

 

Name of Caregiver/Adult in Supervision:____________________________________________ 

 

Home Address:_________________________________________________________________ 

 

Caregiver Contact Info:___________________________________________________________ 

 

Caregiver Authorized to (check all that apply): 

___ Pick up student from school 

___ Sign absence and permission slips 

___ Review student’s Report Card 

___ Attend Parent/Teacher Meetings 

 

 

Caregiver’s Signature: ___________________________________________________________ 


