
McKinney Independent School District 

Step Parent Guardian Authorization Form

Student Name___________________________________________________  ID#________________________

Grade ________ Campus _______________________________________________ 

Parent/Guardian Name requesting authorization_______________________________________________________________ 

Authorization to add Step Parents as Guardian Contacts

Listing an individual as a parent/guardian gives that person access to school records, the ability to consult with school staff, 

and the power to make educational decisions for that student. I give permission to add this individual as a parent/guardian.

Name ____________________________________              Relationship- Step Parent

Home Number__________________________________  Cell Number_______________________________________

Work Number___________________________________

Name ____________________________________               Relationship- Step Parent

Home Number__________________________________            Cell Number_______________________________________

Work Number___________________________________

 Signature of Parent/Guardian_____________________________________________________Date____________________ 
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