POWER OF ATTORNEY TO PROVIDE CARE FOR CHILD
[Filled out by Parent]
I, _____________________________, declare that I am the custodial parent of the following children who were born on the following dates: 
______________________________ 		______________________
______________________________ 		______________________
______________________________ 		______________________
______________________________ 		______________________
______________________________ 		______________________
[Name of Child]					[Date of Birth] 

I wish to give to give full Power of Attorney to ________________________________, residing at 
					           [Name of 	caretaker]
____________________________________ with telephone number _______________________. 
[Caretaker’s address]                                                                                      [Caretaker’s phone number]

Specifically, I give the above named individual full Power of Attorney with respect to the care and custody of the above named children in matters affecting his/her medical needs, schooling, public assistance, Medi-Cal, CalWORKS, legal matters, and all other matters pertaining to his/her well-being. 

This appointment will become effective (check one):
___ immediately
___ on __________ [specific date] 
___ upon the occurrence of the following triggering event(s): ____________________________________________________________________________. 

This appointment will terminate upon revocation in writing of any parent or (check one):
___ 60 days
___ on __________ [specific date] 
___ upon the occurrence of the following triggering event(s): ____________________________________________________________________________. 


Signature of Parent: _____________________________________  Date: _________________________

 [Filled out by Caregiver]
We have read this document and with full knowledge and awareness agree to assume full responsibility and to make decisions necessary for the well being of the minor child(ren) named above who will be living with me/us during the short-term guardianship period. 

Signature of Caregiver: ___________________________________ Date: _________________________ 

[Filled out by Notary]
State of California
County of ______________________
On _____________________ before me, __________________, Notary Public, personally appeared _______________________, who proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to the within instrument and acknowledged to me that she executed the same in her authorized capacity, and that by her signature on the instrument the person, or the entity upon behalf of which the person acted, executed the instrument. 
I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true and correct. 
WITNESS my hand and official seal. 

_____________________________
[Notary Public Signature]
