Designation for Durable power of attorney

for educational and program decisions

I am____________________________________ and live at _____________________________

_______________________________.  I want, my parent ______________________________, 

whose address is __________________________________________________ to be my agent 

to help me with educational decisions.  I authorize the ______________________________ School Department to release to this parent all information and records that apply to my school program and placement.  I also want that parent invited to any and all school meetings about me, to be present and to participate in those meetings, and do not want any decisions made without that parent’s input.  If the school department has documents for me to sign, that parent must sign them first, before I will sign.  I also want that parent to help me make decisions about vocational and transition programs that I participate in as part of my educational program.

If the above parent is unavailable, I want  _______________________________, also my parent 

whose address is _________________________________________________________ to help me make these decisions instead.

If neither of my parents is available, I want  _________________________________________​​ 

whose address is _________________________________________________________ to help me make these decisions instead.

I would like for these powers to start today and last as long as I am a student, even if I become unable to understand this form in the future.  I know that if I want to change my mind about who makes these decisions in the future, I can, by letting people know that I have changed my mind.

_____________________________________________      _____________________________

(Signed)






(Date)






STATEMENT OF WITNESSES

We sign below as witnesses.  This was signed in our presence.  The signer appears to be of sound mind, and to be making this designation voluntarily, without duress, fraud, or undue influence.

Signed by witness: ​​​​​​​​​​​________________________________





      ________________________________







(Print name)

Signed by witness: ​​​​​​​​​​​________________________________





      ________________________________







(Print name)
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