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Phone: 858-227-2003   Cell: 619-417-9166


AUTHORIZATION FOR ALTERNATE DESIGNEE FORM
SUPERVISED/MONITORED EXCHANGES



No one other than the parent will be permitted to drop off or pick up the child(ren) for visits or exchanges unless the parent designates another person by completing and returning this form.

DESIGNEE:

Do you want anyone else to pick up/deliver your child(ren)?       Yes        No

If yes, Please complete the following and attach a copy of California Driver’s License.

___________________________________________________________________
						Name

___________________________________________________________________
					               Address

___________________________________________________________________
				                        Telephone Number

___________________________________________________________________
				                       Relationship to Parent


Designees are expected to be familiar with rules and procedures and monitor reserves the right to refuse to work with anyone who is disruptive to the program.

I Authorize my designee to pick up my child(ren).  In return for my use of the monitored exchange services I release the monitor from all claims and assume all risk for claims which may arise as a result of acts or omissions by my designee.






_______________________________	     ____________________
	                        Signature of Custodial parent				     Date
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