Letter VOLUNTEERING TO BE SURROGATE 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):

I would like to volunteer to be appointed as a surrogate parent if and when you need one.  I also would like to receive notice of programs or educational opportunities that would teach me how to be an effective surrogate parent.  I look forward to serving my community and individual students in need of a surrogate parent.

Please call me if you have questions or need more information.  

Sincerely,

(Your name)

(Your address)

(Your telephone number)


