
Surrogate Parent Determination Form 

 
Please complete the next 4 pages and send to the Surrogate Parent Coordinator listed on the last page. 
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Surrogate Parent Request Form 
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mailto:melissa.wyllie@miu4.org


Midwestern Intermediate Unit IV 
453 Maple Street 

Grove City, PA  16127 
 

Application Form for Obtaining a Surrogate Parent 
 

School District: 

 

Date: 

Student’s Name: 

 

DOB: 

Address: 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

Telephone: 

______________________ 

Please check the appropriate box: 

 Parents of the student are not known. 

 The parents, after reasonable efforts, cannot be located. 

 The student is a ward of the state. 

 The student is an unaccompanied homeless youth. 
 

Custodial Adult: 

 

Address:  _____________________________________________________________ 

                 _____________________________________________________________________ 

                 _____________________________________________________________________ 

Telephone: 

 

Parents (if known): 

 

Address:  _____________________________________________ 
                 ___________________________________________________ 

                 ___________________________________________________ 

 

 

Return form to:    

Surrogate Parent Coordinator – Melissa Wyllie 

   Midwestern Intermediate Unit IV 

   453 Maple Street 

   Grove City, PA  16127-2399 

   724-458-4468 (fax) 

   melissa.wyllie@miu4.org 


