INSERT SOP NAME

NOTIFICATION OF ASSIGNMENT AS SURROGATE PARENT

Insert Date
Insert Surrogate Parent Name
Insert Street Address
Insert City State Zip
Subject:

Notice of Surrogate Parent Appointment

Reference:
Insert Student Name
Date of Birth:
Insert DOB
Dear Insert Surrogate Parent Name:

Thank you for agreeing to serve as a surrogate parent for Insert Student Name.  You will be contacted as the need for your services arise; this assignment will be reviewed annually.  The appointment ends when the student transfers from this education program unless reappointment is made at a later date.  Should you have questions regarding your new role, please feel free to contact me at Insert phone number. 
Your willingness to participate in the surrogate parent program is appreciated and will assist Insert Student Name in receiving benefit from Insert SOP’s educational program.
Sincerely,

Insert Education Administrator’s Name/Title
Enclosure:
Virginia Procedural Safeguards Notice
2011 SPA1 Surrogate Parent Assignment

