
 

L.I.F.E.  CO-OP 

Temporary Guardianship Form 

X
Parent's Name

      

 will not be able to attend co-op on Monday, (date)______________________.   

X
Temporary Guardian's Name

 

will be responsible for child(ren)_________________________.   

If there is an EMERGENCY please contact me at  ___________________. 

 

X
Parent's Signature

 


