POWER OF ATTORNEY FROM PARENT OR GUARDIAN
AUTHORITY:  Sec. 5103, Michigan Estates and Protected Individuals Code


“Sec. 5103.  By a properly executed power of attorney, a parent or guardian of a minor or a guardian of a legally incapacitated individual may delegate to another person, for a period not exceeding 6 months, any of the parent’s or guardian’s powers regarding care, custody, or property of the minor child or ward, except the power to consent to marriage or adoption of a minor ward or to release of a minor ward for adoption.  If a guardian for a minor or legally incapacitated individual delegates any power under this section, the guardian shall notify the court within 7 days after execution of the power of attorney, and provide the court the name, address, and telephone number of the attorney-in-fact.”

1. My full legal name is _____________________________________________________

2. My identifying information is:

Date of birth: ________________________________

Current address: _____________________________



      _____________________________

Phone: _____________________________________

3. I am the parent and legal guardian of __________________________________________, a minor child, whose identifying information is:

Social Security Number: ________________________

Date of Birth: _________________________________

4. That pursuant to MCLS 700.5103, I hereby delegate to:

_____________________________________________

_____________________________________________


and to each of them as my attorney-in-fact only those parental powers enumerated below:

a. To provide room, board and social activities to my child;

b. To execute authorizations in favor of teachers, counselors and other school personnel as necessary to enable my attorneys-in-fact to discuss otherwise confidential information regarding my child’s physical and mental health, academic performance and behavioral issues with teachers, social workers, counselors, other school personnel and the staff of the Roadmap to Graduation Program;

c. To execute school parental permission forms for course selection, in-school activities and extracurricular activities including sports;

d. To speak to law enforcement agencies, courts and probation departments in the event my child is involved in a matter within their respective jurisdictions;

e. To give consent to medical treatment, whether or not emergent, for my child’s physical and mental health conditions;

f. To exchange otherwise privileged or protected information with physical and mental health care providers treating my child;

g. To execute applications to and exchange confidential information with the Department of Human Services and other public and private entities as necessary to obtain or retain financial and other benefits and services for my child; and
h. To transport or arrange to transport or give consent to transport my child by private or public conveyance as necessary to carry out any delegated power herein.

5. The delegation of powers under this Power of Attorney shall terminate upon receipt of written notice or revocation by my attorneys-in-fact or six months after the date of my execution of this Power of Attorney, whichever occurs earlier.

6. A copy of this Power of Attorney shall be as valid as the original.

7. I UNDERSTAND THAT BY EXECUTING THIS DELEGATION OF PARENTAL  AUTHORITY I AM NOT RELIEVED EVEN TEMPORARILY OF ANY FINANCIAL OR OTHER OBLIGATIONS RESPECTING MY CHILD FOR WHICH I AM LEGALLY RESPONSIBLE.

Dated this __________ day of ____________________________ 200__

Signature of Parent with Legal Custody


Unless sooner terminated, this power of attorney expires on ___________________, six months after this date.
WITNESSED BY:

________________________



Subscribed and sworn to before me on:

(print name)















_____________________, ________









(date)

________________________

(print name)





______________________________











                 Notary Public

Lenawee County, Michigan









My Commission expires: ___________
