SPECIAL POWER OF ATTORNEY — FOR EDUCATIONAL AND CHILD
CARE PURPOSES

I/We , residing at
, city of
, state of , as Parent(s)/Legal
Guardian(s) of , :

a minor child(ren), make and appoint
residing at , city of
, State of , my/our true and
lawful attorney-in-fact, in my/our name, place and stead, to whom I/we delegate any and all power
regarding the care, custody, and property of my/our minor child on a temporary basis, and having
the following rights, powers, authority, duties, and obligations:

To exercise full control, discipline and authority over the minor child, including residential
custody;

To designate schooling and enrollment for the minor child, including but not limited to
access any and all of his/her educational and discipline records, participation in any and all
special education meetings, approval and/or modification of all IEP’s and related
educational plans, approval of testing or re-testing of the minor child and any other consent
necessary for any school related matters;

To sign any and all documentation that is necessary for and/or in connection with the care,
education or medical/dental/psychological treatment of the child; and

To generally act in place of the Parent/legal guardian.

This instrument is to be construed and interpreted as a special power of attorney solely for the
purposes of the care and custody of the minor child, as set forth in Idaho Code § 15-5-104. It does
not include the authority to consent to the minor child’s marriage or adoption. Such instrument is
not deemed, nor should it be construed as a general power of attorney.

This instrument is subject to substitution, ratification or revocation
The rights, powers and authority of my attorney in fact to exercise any and all the rights and powers
herein granted shall commence and remain in full force and effect from August 1, 2020 until June

1, 2021, or unless specifically extended or rescinded by either party.

NOTARY BLOCK

Signature:

Dated:
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