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POWER OF ATTORNEY OVER A MINOR BY PARENT OR GUARDIAN
[Delegation of Parental Rights]

l, , of , Alaska, certify
that | am the parent or guardian of the minor child(ren) listed below, and | designate:

(legal name of attorney-in-fact)
of

(address of attorney-in-fact)

(phone number/email of attorney-in-fact)

as the attorney-in-fact of each minor child named below. If the above-named attorney-in-
fact is unable or unwilling to serve, | name the following as the alternate attorney-in-fact
of each minor child named below:

(legal name of alternate attorney-in-fact)
of

(address of alternate attorney-in-fact)

(phone number/email of attorney-in-fact)

| delegate to the attorney-in-fact all of my power and authority regarding the care and
custody of each minor child named below, including the right to enroll the child in school,
the right to inspect and obtain copies of education records and other records concerning
the child, the right to attend school activities and other functions concerning the child, and
the right to give or withhold any consent or waiver with respect to school activities, medical
treatment, dental treatment, and other activity, function, or treatment that may concern
the minor child. This delegation does not include the power or authority to consent to the
marriage or adoption of the minor child, the performance or inducement of an abortion on
or for the minor child, or the termination of parental rights to the minor child.

The legal name(s) of my child(ren)/ward(s) is/are:

1. , with date of birth:

2. , with date of birth:

3. , with date of birth:

4. , with date of birth:

5. , with date of birth:
Page 1 of 3
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This Power of Attorney is executed pursuant to the provisions of AS 13.26.066 relating to
delegation of power of a parent or guardian. This Power of Attorney shall remain in force
and effect for a period of one year from the first date of my incapacitation by detention
by U.S. Immigration and Customs Enforcement or deportation/removal from the United
States, unless earlier revoked by me in writing.

My child(ren)’s other parent(s) is/are unavailable due to:
[] death
[] detention
[1 being located outside the country
[] being unable to locate
[1 identity unknown
[] other parent does not share custody of child
[] Other

| retain the right to revoke this power of attorney at any time and may execute a new
power of attorney naming the same or a different attorney-in-fact upon expiration of this
document. This instrument does not affect the rights of the minor's parents or legal
guardian regarding the care, custody, and control of the minor, and does not mean that
the caregiver has legal custody of the minor.

Third parties that rely on this instrument have no obligation to make any further inquiry or
investigation and shall not be held liable by me for actions taken in reliance on this
instrument.

IN WITNESS WHEREOF, | have hereunto set my hand this day of
20

Parent/Guardian Signature

Street Address

City, State, Zip code

Phone Number/Email

ACKNOWLEDGMENT

STATE OF ALASKA )
) SS.
THIRD JUDICIAL DISTRICT )

Page 2 of 3
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This is to certify that on this day of , 20__, the person who executed
the above instrument appeared ared before me personally in
Alaska, and acknowledged to me that they signed the same freely and voluntarily for the purposes
stated in it.

NOTARY PUBLIC IN AND FOR ALASKA
[Seal]
My Commission Expires:

INTERPRETER CLAUSE (if needed)

| certify that | have interpreted the provisions of the above instrument from the English language
to the language to the best of my ability.

Interpreter Name Interpreter Signature
ACCEPTANCE BY ATTORNEY-IN-FACT OF MINOR CHILD

For Attorey-in-Fact: | accept my designation as attorney-in-fact for the minor child/children
identified in this power of attorney.

(Attorney-in-Fact Signature) (Date)
(Street address, city, state, and zip code) (Phone)
ACKNOWLEDGMENT
STATE OF )
) ss.

JUDICIAL DISTRICT )

Or )
COUNTY )
This is to certify that on this day of , 20__, the person who executed
the above ACCEPTANCE BY ATTORNEY-IN-FACT OF MINOR CHILD appeared before me
personally in , , and acknowledged to me
(City) (State)

that they signed the same freely and voluntarily for the purposes stated in it.

NOTARY PUBLIC IN AND FOR

[Seal]
My Commission Expires:

Page 3 of 3
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AFFIDAVIT

I , declare under penalty of perjury that the
following facts are true to the best of my knowledge:

On (DATE), I was made aware that
(Name of Parent) was made impaired to caring for their minor child(ren) due to:

[1  being detained by Immigration and Customs Enforcement

[1  being removed or deported from the United States.

I declare that the foregoing is true and correct to the best of my knowledge and that

a notary public or other official empowered to administer oaths is unavailable to
me. AS 09.63.020.

Dated:

Signed



https://alaskalawhelp.org/
resource/power-of-attorney-form.

https://public.courts.alaska.gov/
web/forms/docs/tf-710.pdf
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