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School District: ______________________________

I __________________________ work for ______________________and am considered a Tier 1 Worker under the Minnesota Department of Education Guidelines governing the provision of care for school-age children in the State.  

I am a worker in the “Food and Agriculture” industry.  I understand that I will need to provide a form of ID (employee work badge or letter from employer) to show that my child / children belong to priority category of emergency worker.

I respectfully request that the school provide my school-age child / children with care services so I can perform my job functions.  

Please let me know if there is any additional information you need me to provide in order to provide this critical care.

Thank you.

__________________________________________
Signature


Child / Children Information:
Name: ___________________________      ___________________________
Grade: ___________________________      ___________________________
Medical Needs: ____________________      ___________________________

Family Information:
Name: ______________________________________
Date: _______________________________________
Phone: ______________________________________
Address: _____________________________________
____________________________________________
Authorized to pick up the child / children: __________________________
___________________________________________________________
