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Texas Power of Attorney / Caregiver / Guardianship Agreement

Current Parent / Legal Guardian of below-listed child/ren:
a. My nameis .
b. My child/ren to which this agreement is regarding are:

c. My address is

d. The best phone # to contact me at is
e. My driver’s license # and state is

I am willingly agreeing to and signing this document.

| am not being forced to agree to - or sign - this document.

There are no open court orders regarding my child/children.

By signing this agreement, | swear under oath that this agreement is not meant to deceive,
confuse, or violate any law, custody agreement, child protective case, or other open cause.
| hereby appoint as my child/ren’s temporary
agent/guardian to act on my behalf for the best interest of my child/children as stated below, unless
otherwise specified in this document.
a. Agent/ Guardian’s address is

b. Best phone # to contact agent / guardian at is
c. Agent/ Guardian’s driver’s license # and state is

| authorize Agent / Guardian to perform the following acts on my behalf of each child named
above and have initialed ONLY the powers given by me under the authority of this agreement.
To maintain physical possession of my child/ren and an agreed-upon residence at

To provide care, control, protection, and reasonable discipline of my child/ren.

To direct the moral and religious upbringing or training of my child/ren.

To arrange for child care or preschool of my child/ren.

To make decisions regarding my child/ren’s education and allow access to all of my
child/ren’s school records.

To register my child/ren for school and to authorize my child/ren’s participation in school or
after school activities.

To make all necessary arrangement and consents / forms for my child/ren to participate in
age-appropriate extracurricular activities, civic activities, social activities, join clubs or membership
organizations, recreational, sports, and other similar options.

To arrange for the child/ren’s need for clothing, food, shelter, education, medical, psychiatric,
psychological, dental, surgical, counseling, therapy, and rehabilitative services.

To arrange for insurance as appropriate to cover all items listed above.

To consent to the treatment for all of the services listed above and provide access to all
records relating to those services in which Agent / Guardian would act in loco parentis and execute
any requests and authorizations regarding HIPAA and PHI for my child/ren’s.

To open and manage financial / bank accounts for my child/ren with or without the Agent /
Guardian listed as a co-signer as appropriate to the maturity of my child/ren.




To arrange for my child/ren to obtain licenses such as vehicle, boating, fishing, and the like
as appropriate to my child’s age and the law.

To co-sign and guarantee loans of my child/ren by third parties for educational purposes or
to purchase goods and services.

To collect debts owing to child/ren, to pay debts owed by child/ren from the child/ren’s
money, to defend suits against the child/ren, and to pursue suits to benefit the child/ren, but this does
not waive the legal protect of my child/ren under any law due to my child/ren being a minor.

To give consent for lawful employment appropriate to my child/ren’s age, interest, and ability.

As permitted under applicable law, to arrange for and authorize out-of-state and out-of
country travel for my child/ren and to execute necessary documents related to such travel.

ALL OF THE ABOVE.

8. My child/ren have the following allergies or special health needs:

9. If Agent/ Guardian is unable or unwilling to continue on with this agreement as caregiver for my
child/ren, s/he is legally required to notify me ASAP so | can make an informed decision on how
to best proceed in the best physical and legal interest of my child/ren.

10. This AGREEMENT starts today and continues until it is revoked by myself or the Agent/Guardian
of my child/ren. If neither of us revoke it, it will automatically expire in one year unless otherwise
noted here:

11.Signatures

Current Parent / Legal Guardian:
Printed Name: Date:

| have read and am in agreement of this. | fully understand the legalities and requirements.
Appointed Agent/Guardian:

Printed Name: Date:
Neutral Witness:
Printed Name: Date:
On this day of , , the above individuals appeared before me with

as proof of identity and stated full understanding of this agreement.

Notary Public

The original document has blue ink.



