
Youth Participant  

Start Authorization Form 

 

 

 
Participant Name:___________________________________________ 

 

Social Security Number:______________________________________ 

 

 

 

Is authorized to start 

 

 

 

Agency/Program:____________________________________________ 

 

Date:______________________________________________________ 

 

 

 

Participant is not eligible for services covered under the City of 

Pittsburgh Agreement until the aforementioned date. 

 

 

 

 

City Staff Signature:__________________________________________ 

 

Date:______________________________________________________ 

 

 

 

 

 

 

07/09 (cjm) 

 


