
 

 

 

 

AGREEMENT 
 OF  

SURROGATE PARENT 

Perryton Special 
Education, SSA 

AGREEMENT OF SURROGATE PARENT 

We _________________________________  the  
guardians of ____________________________ agree to 
stand in the place of parents in all matters having to do with 
Special Education Services provided by the Perryton Special 
Education Shared Service Arrangement. (SSA) 
 
____________________________  Date________ 
Signature 

 
____________________________  Date________ 
Signature 

 
____________________________  Date________ 
School Administrative Designee 

 
 
 

P.O. Box 1048 
Perryton, Texas  79070 
Phone  806-435-4412 
Fax 806-435-5015 

Perryton Special Education, SSA 
Marsha Murphy, Director 

 


