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HEAD START 
TODDLER OPTION PROGRAM 

PARENT AUTHORIZATION 
 
 
 
 
I, ____________________________, formally request that my child, _____________________, 
 
be enrolled into Head Start’s Toddler Option for children 18 – 30 months.  I believe this program 
will best suit my child’s individual needs at this time. 
 
 
 
 
__________________________________________  Date _____________ 
Parent/Guardian Signature     
 
 
 
__________________________________________  Date _____________ 
Staff Signature 
 


