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	AUTHORIZED SIGNATURE(S) FORM


	STUDENT’S NAME
	FOR SCHOOL YEAR 2007/2008

	
	GRADE:


The purpose of this form is to establish the authorized signature(s) that will be accepted on your child’s absent or tardy letters.  If both parents will be signing the letters, then both signatures must be included.

The student’s letter will be cross-referenced with these signatures to establish authenticity.  NO OTHER SIGNATURES WILL BE ACCEPTED.  We cannot be held responsible for forged letters if you do not provide us with this information.

        ________________________________________​​___           _________________________________________

        FATHER/STEPFATHER’S NAME


 FATHER/STEPFATHER’S SIGNATURE   

        ________________________________________​​___           _________________________________________

        MOTHER/STEPMOTHER’S NAME


 MOTHER/STEPMOTHER’S SIGNATURE   

        ________________________________________​​___           _________________________________________

        OTHER NAME (STATE RELATIONSHIP)

SIGNATURE   

Grafenwöhr Middle School


Unit 28130


APO AE 09114-8130


Phone within Germany: 09641-83-9500


DSN within Germany: 475-9500


Phone from U.S.: 011-49-9641-83-9500


DSN from U.S.: 314-475-9500
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