
CONCHO VALLEY COUNCIL OF GOVERNMENTS 

                                                                                     

CVCOG RURAL HEAD START                                                                             SAISD HEAD START/                        

 

 325‐944‐9666                                                                                                                                                      EARLY HEAD START 
        325‐947‐3703 
 

Decline of Services 
 

 
Child’s Name:____________________________________          DOB:_____/_____/_____ 
 
Center: _________________________________________         Teacher: ____________________________ 
 
DATE OF SERVICES DECLINED: _____/_____/_____ 
 
Type of Services Declined: _________________________________________________________________ 
 
 
 
Reason Services were Declined: ______________________________________________________________ 

 
                                                                                                                                                                                                    
 
________________________________________________________________________________________ 
 
 
 
 
 
Parent/Guardian Signature: ________________________________     Date: _____/_____/_____ 
 
Staff Signature: __________________________________________     Date: _____/_____/_____ 
 
 
 
 
 
 
 
3‐08 




