
IN THE CIRCUIT COURT OF THE STATE OF OREGON

FOR __________________ COUNTY

	In the Matter of:

______________________________________

A Child.
	)
)
)
)
	Case Number: ____________ 

AFFIDAVIT IN SUPPORT OF AND MOTION FOR APPOINTMENT OF EDUCATIONAL SURROGATE; AND ORDER 


I, being first duly sworn, dispose and say that I am (Name and position of person completing form):_____________

____________________________________________________________________________________________.
I believe that the above named child is eligible for special education because of a disabling condition.  That condition is summarized as follows: _______________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________.

I believe that no other surrogate has been appointed by a school district or other educational agency.  I base this belief on the following factors: ___________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________.
I attest that the following person, ______________________________, meets the requirements and consents to serve as an educational surrogate.  The following is a summary of why I believe that the proposed surrogate is qualified: ____________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________
I move that the above named person should be appointed as educational surrogate.

Based upon said circumstances, I make this affidavit in support of this motion for appointment of an educational surrogate.








________________________________








Printed Name








_________________________________








Signature

SUBSCRIBED AND SWORN TO before me _________________, 20____.








__________________________________








Circuit Judge

It Is Ordered That This Motion Is:

 FORMCHECKBOX 
 Granted  FORMCHECKBOX 
 Denied  FORMCHECKBOX 
 Other: ___________________________________________________________


______________________________________________________________________________________


_________________________, 20_____


DATE







__________________________________








Circuit Judge
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