


Due to the large number of Power of Attorney forms completed each school year our office 
does not provide notarization for these documents.  You will be able to locate a notary at the 
following locations in the community: 
 
    *The individual’s local bank 
    *Insurance Offices 
    *Travel Agencies 
    *Local City Municipality 
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Student Services 
 

Power of Attorney 
 
 
Student’s Name:  _____________________ Social Security #:  _________________ 
 

Guardian Information  Parent Information  
 
___________________________ Name _____________________________ 

___________________________ Address _____________________________ 

___________________________ Home Phone _____________________________ 

___________________________ Work Phone _____________________________ 

 
As the Guardian, I understand that the following acts and powers are granted by this 
Power of Attorney: 
 

1. To receive and discuss the student’s class work with appropriate District 
personnel. 

2. To examine and receive copies of the student’s records and report cards, and all 
other documents which require parent or guardian signature. 

3. To give parental permission for the student’s participation in various activities 
such as, but not limited to, field trips and team travel. 

4. To be notified concerning medical problems and to give consent for the care and 
treatment of the student. 

5. To be notified and consulted concerning student’s attendance and tardiness. 

6. To give permission for any disciplinary actions involving the student by District 
personnel. 

7. To perform any other duties, responsibilities, and privileges normally afforded to 
the parent(s) of students in the District. 

 _____________ 
 Guardian Initials 
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Campus Name/#:   ___________ 
Grade:                    ___________ 
K–4 based upon space availability 
POA Good Through*: _________ 
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