[bookmark: _varcmc5zucrj]Conditional Surrogate Deactivation Record

DRAFT DOCUMENT – PRELIMINARY VERSION FOR REVIEW
This document is a working draft and does not constitute official agency guidance. It is being shared for feedback purposes to refine content before final release.

DISCLAIMER: This document is intended solely for informational purposes and provides guidance to support implementation of relevant federal and state authorities. School districts retain discretion in how they implement federal and state requirements based on individual student circumstances and local context. Districts are encouraged to seek legal counsel to ensure compliance with state and federal law.
[bookmark: _nlhw4c4yxzmm]Student Information
	Field
	Information

	Student Name
	

	Student ID
	

	Activation Date
	(Reference activation record)



[bookmark: _a2ts5vttl7hv]Deactivation Determination
	Field
	Response

	Date of Deactivation
	

	Time of Deactivation
	

	Deactivation Criterion Met
	

	Evidence Supporting Deactivation
	



[bookmark: _y39owrvylc8c]Decision
	Field
	Response

	Determined By
	Name & Role

	Total Duration of This Activation
	_____ hours / _____ days



[bookmark: _vo9o71bm7iuo]Notifications
	Recipient
	Date/Time Notified
	Method

	Conditional Surrogate
	
	

	Student
	
	



[bookmark: _mbexkcak9bu]Summary of Decisions Made During Activation
(Brief list of any educational decisions made while surrogate authority was active)
	[bookmark: _hveovngwdmzp]



Signature
	Role
	Signature
	Date

	Person determining deactivation
	
	




