
     Affirmation for Foster Parents 
 

 
Date:     
 
Foster Parent for:        . 
 
I affirm that I am able and willing to serve as the parent of the student for purposes of special education, and that I 
expect the above named student to continue living with me on an ongoing basis.* 
  
If for any reason his/her foster placement should change, I will notify the school district immediately. 
 
        
Signature 
 
        
Printed name 
 
        
Date 
 

 

 


	District: NAME School District


