POWER OF ATTORNEY FOR CARE OF A MINOR CHILD
I, [Parent 1 full name], and I, [Parent 2 full name, if applicable], the parent(s) of the child named below, with address at [address] (the "Parent"), appoint [Caregiver full name], with address at [address] and phone [phone] (the "Agent").
1. Child
Full name [child's full name], date of birth [date of birth].
2. Powers granted
The Agent may act for the Parent in matters concerning the care, custody and property of the child, including: [mark the powers granted] [ ] enrolling the child in school and talking with teachers [ ] consenting to medical, dental and mental health care [ ] obtaining medical and school records [ ] authorizing participation in activities and travel within [area] [ ] signing routine documents for the child.
3. Powers not granted
The Agent may not consent to the marriage or adoption of the child, and may not change the child's legal residence outside [state] without the Parent's written consent.
4. Term
This power of attorney starts on [start date] and ends on [end date], or earlier if the Parent revokes it in writing. [If your state limits the term, use a date within that limit.]
5. Reason
[Optional: The Parent will be [deployed, working abroad, receiving medical treatment or other reason] during this period.]
6. Parental rights
The Parent keeps all parental rights. The Parent may make any decision about the child at any time, and the Agent will follow it.
7. Information
The Agent will inform the Parent of any medical treatment, school problem or emergency as soon as possible, at [phone or email].
8. Medical information
The child's doctor is [name and phone]. Allergies and conditions: [allergies, conditions, medications]. Health insurance: [plan and member number].
9. Third parties
Schools, doctors and other third parties may rely on this document until they receive written notice that it was revoked.
10. Agent's acceptance
By signing, the Agent accepts this appointment and agrees to act in the child's best interest.
[Notary acknowledgment block, if your state or the school asks for one]



	Parent
Printed name: ______________
Date: ______________
	Second parent signature, if applicable
Printed name: ______________
Date: ______________

	


	



	Agent
Printed name: ______________
Date: ______________
	


