
 
 
 
 
 
 

 

Student Services 
 

Guidelines for Completion of Power of Attorney Form 
 
The attached thr ee -pag e Power of Attor ne y doc ument must be filled o ut compl et el y, signed 
by the indicat ed p ar ti es in the appr opr i at e blank s, and notar i z ed be for e i t is retur ned to the 
Cluster Attendance Officer for appr oval.  The guar di an na med in th e P owe r of Attor ne y 
will then take the origi n al docu ment, signed b y the Attendance  Officer , along with the 
student to enr ol l in scho ol.  This docu ment i s go od only for as long as th e student re side s at 
the listed addr e ss with t he sa me guar di an and fo r as long as  the st udent r emai ns at th e sa me 
school.  This for m mu st be redone an yti me a stu dent change s school s or guar di ans . 
 
According to Texas Education Code 25.001: 
The boar d of trust ees i s not requi r ed to ad mit a per son under Pow er of Attor ney i f the per son:  
 

(1) 



Due to the lar ge nu mber of Power o f Attor ne y for ms co mpl et ed each sc hool year our office 
does not provi de notar i z at i on for the se docu m en t s.  You will be able to locat e a notar y at the 
followi ng loc at i ons in th e co mmuni t y:  
 
    *The indivi dual ’ s local bank 
    *Insur ance Office s  
    *Travel Agenci e s  
    *Local Cit y M u nici pal i t y  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Revi sed 02-02-16 
  

 
 



 
 
 
 
 
 
 

Student Servi ces  
 

Power of Attorney 
 
 
Student’s Na me:  ____ ________ ______ ___  Social Secu rit y #:  ___ ________ ______  
 

Guardian Information  Parent Information  
 
________ ______ ____ ________ _  Na me  ________ ______ ____ ________ ___  

________ ______ ____ ________ _  Address  ________ ______ ____ ________ ___  

________ ______ ____ ________ _  Ho me Pho ne  ________ ______ ____ ________ ___  

________ ______ ____ ________ _  Wo rk Pho ne  ________ ______ ____ ________ ___  

 
As the Guardian, I un derstand tha t the follo wing acts a nd powe rs a re granted b y this 
Power of Attorne y:  
 

1. To receive an d discu ss the student’ s class wor k with appr opriate Dist rict 
personnel. 

2. To exa mine and recei v e copies of the stud ent’ s records an d report car ds, and all 
other docu ments w hich require pare nt or gua rd ian signatur e.  

3. To give pare ntal per mi ssion f or the stude nt’s participatio n in vari ous activities 
such as, bu t not li mited to, field trips and tea m travel.  

4. To be notif ied conce rni ng medical proble ms a nd to give consent f or the care and 
treat ment of the stu den t. 

5. To be notif ied and cons ulted concer ning st ude nt’s attenda nce and tar diness.  

6. To give per missio n f or an y discipl inar y acti on s involvin g the st udent by District 
personnel. 

7. To perf orm an y oth er duties, respo nsibilit ies, and privilege s nor mall y aff orded to 
the parent(s) of student s in the Di strict.  

 ________ _____ 
 Guardian In itials 
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Campus Na me/#:   ___________  
Grade:                    ___________  
K –4 based upon space availa bil it y  
POA Good Thr ough* : _________  

 
 





NOTARY FOR GUARDIAN  
 
________ ______ ____ _______  
Guardian Signature  
 
 


	NOTARY FOR PARENT

