SUFFOLK COUNTY
DEPARTMENT OF HEALTH

OFFICE OF CHILDREN WITH SPECIAL NEEDS

Early Intervention Program

Preschool Special Education Program

AUTHORIZATION FOR ALTERNATIVE TO

PARENTAL/GUARDIAN/CARETAKER SIGNATURE





EIO (DOH Service Coordinator): ______________________________________




District:  __________________________________________________________
I, ______________________________, give permission for ___________________________,


                 (Parent/Guardian’s Name)




                     (Caregiver, teacher, daycare provider, other)

_________________________________ to review, verify the dates of attendance, and sign the 
                                        (Title of Person)

Attendance Log Notes on behalf of my child, ________________________________.










                (Name of Student)
________________________.

                        (Date of Birth)
_______________________________________         _______________________________
            (Signature of Parent/Guardian)


                    (Date of Signature)

