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CAREGIVER’S AUTHORIZATION AFFIDAVIT
California Family Code Section 6550

This section authorizes enrollment of a minor in school and authorizes
school-related medical care.
The minor named below lives in my home, and I am 18 years of age or older.
1. Name of minor:
2. Minor's birth date:
3. My name (adult giving authorization):

4. My home address (street, apartment number, city, state, zip code):

This section authorizes any other medical care
5. D I am a relative of the child (see the back of this form for a definition of "relative").

6. Check one or both (for example, if one parent was advised and the other cannot be
located):

[:] I have advised the parent(s) or other person(s) having legal custody of the minor of my
intent to authorize medical care, and have received no objection.

D I am unable to contact the parent(s) or other person(s) having legal custody of the minor
at this time, to notify them of my intended authorization.

7. My date of birth:

8. My California's driver's license or identification card or government-issued consular card

number:

Warning to Caregiver: Do not sign this form if any of the statements above
are incorrect, or you will be committing a crime punishable by a fine,
imprisonment, or both.
|
Warning to Local Educational Agencies or Health Care Service
Providers: A seal or signature from the court is not required. This form is not
required to be notarized.

I declare under penalty of perjury under the laws of the State of California that the
foregoing is true and correct.

Dated: Signed:

Page 1 of 2
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AUTHORIZATION TO CONSENT

TO MEDICAL/DENTAL CARE OF MINOR
California Family Code Section 6910

As per California Family Code Section 6910, I authorize, , (an adult into

whose care the minor has been entrusted) to consent to any medical care, surgical diagnosis or

treatment, x-ray examination or hospital care for , a minor, which is deemed
necessary by any physician or surgeon licensed under the provisions of the Medical Practice Act or the

medical staff of any hospital, whether such diagnosis is rendered at the office of said physician or at said

hospital.

It is understood that this authorization is given in advance of any specific diagnosis, treatment or
hospital care being required, but is given to provide authority to the above-named adult to give specific
consent to any and all such diagnosis, treatment, or hospital care which a physician meeting the

requirements of this authorization, may, in the exercise of their best judgment, deem advisable.

I hereby authorize any hospital which has provided treatment to the above named minor to surrender
physical custody of such minor to the above-named adult following treatment given pursuant to the

provisions of Family Code section 6910. This authorization is given pursuant to Health and Safety Code

section 1283.

This authorization is made pursuant to California Family Code Section 6910.

Signature: Date:

Print Name:

Relationship to minor:

(1) Parent with legal custody

(J Guardian with legal custody
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ASSIGNMENT OF EDUCATIONAL
DECISION-MAKING AUTHORITY
Government Code 7579.5(n)

I, , having never been determined to be incompetent for

any purpose by a court of competent jurisdiction, and having all educational
decision-making authority pursuant to California Education Code Section 56028,
designate to represent the interests of
(hereinafter “MINOR”) for
educational and related services and, as such, to make any and all decisions
regarding MINOR’S entitlement to a Free Appropriate Public Education guaranteed
by the Individuals with Disabilities Education Act (IDEA). Such authority shall
include, but is not limited to:

1.Filing complaints with any public agency, such as the California Department of
Education, the Office of Administrative Hearings, California, and U.S.
Department of Education, Office for Civil Rights;

2.Initiating and pursuing special education due process proceedings pursuant to
Cal. Education Code Sec. 56500, et seq. and any judicial appeals thereof;

3.Attending IEP meetings and due process mediations and signing IEP documents
and mediation agreements with the same legal effect and authority as I would
have absent this assignment;

4. Authorizing or refusing to authorize assessments, services, or placements;

5.0btaining copies of any educational, psychological, medical, behavioral, or
juvenile justice records, or any other materials and information related in any
way to MINOR'’S special education, related services, supplementary aids and
services, or transition services;

6.Receiving information orally from any individual or agency (public or private)
regarding MINOR’S special education rights or services;

7.Entering into agreements with any legal organization to assist me in pursuing
and enforcing the educational rights of MINOR;

8.Exercising any other right or action on my behalf concerning MINOR’S
education with the same authority as I would have absent this assignment.




TR R B 1 e L I

) S B AR SR S AR G ?

W B B B FEAN 2 o AR N TSR RF AT B 43 #8 m] LR HEE ot
Ho B, WAL H B 3A HORIE H 5 XS HLRETS AT 1 BB =2
ey SN

1)) HE R BB 155 R Ak A i PR i) 2

fas T B PR BRI 2 220 43 9 9% T A FL TR LR 46t s R
SRR RX B ORIIRS, B A A I T S
B

F) AAREA e RS BT H5?

Arg. AEREEATUMEHEEEEES, HZAEZ R FRER
e I B & OV 2 EM N 257 R 352 5 AR R I B= 7 Ok
fEAR 55 -

) RAEFEF5(POA)HE ?

FEINM, RNEFLHAGEH TEBZ T, R R BOR A T
XEEH . fa AT e TR AR TP RIBUE NGRS AL EE I 95 2 H
BIAnFL BT IR EUERAT IR .

) A H AT AT ARBUE AR E R E T X IR E R ?
). BERTCUE TR LI SR, DU FR AT AR =
TTAEBRTT R € TT H 27 A =15




K ER: 5TXEAR

EENEREES T B RFER R TR, FERRTEMARH
o) B

TR IR IS C T eife (RS (N3
I IRIE A SET {7 BB B U ——an R

F AT Rl = 1 HATTTCIE M B AT, #E
S TTIEAATIE 2.

MRIERA F ETL R

=22 ‘l, 2
Bkl 2 ks T A

Y ELE, 7L

A A
T B 5 B 2 1 E U
— e K, AR ERAYT

- A AT LR




I
T BRI

F) IRRA BRI, —RERFBEFERZHTE, WAZHE T ER
KRR SRER?

AT Bl BRI B I PSR TR B ELALAT HE Fe v IEHRE, (BAE
3 PR 5 22 IRVA e FRS VF AT A BERE £ 177 Bl S O i e [

i) BIPRS A AMRE &% H R ?

IRRIRRE DA AL ST AL, RS HSCBERUR] Q4B I 5 1k . DA Ak
H M F NI ke s S T2 BOAZAEAEME B, 3 AT T2 iz i ] A
L B a] LS W . 4R CaUR LRI, S SCREBUR] F A
W, BEAFTELERNEE, & T4l

H) IR 57— TR EAFRRELTR?

MR — T REAREES T LA BEEEBRITR, 57— 78
B SR WX HEEME. S0 — 07 SRR R] 2k Be s Kk E
L L S A R R

) SERTHFLAENERE, RETEM 2RI HERNFERZEEMRAF?
ST RETR LALLM E AR UE R EFIn— i AGE (Apostille) , DUERBATTE
REGIN A B RST . A RMABEES ML EZER, B2 M


https://www.sos.ca.gov/notary/request-apostille

K ER: AR

EEERTHIET, BERETHEF RSB,

e M AT AR IS )
T RS TR T
HHRRE, FRTONNA]
AR

M3 N AT A £ 1 125 B
(BlantHACRE) , tBaT B
e AR (BN N 1
QR

AR\ E 1 I SCBEAR
To2 BRAN FE SR B £ 51
Bl Ta e E TN

SEUAR, 28
MRS, I
BB A% L
B T A

HALHRL



AR, BRIEF R
R e ?

H20265F1 A, ACBEAT Bl IL [ 97 1077 505 AR AR —J5 SR RAT 18
HE9P AL o

XN SCREAT PLR LR, AN 2 R BSR4

WMRAA LT AR, SR RS A AT AL
BB S ST HOE
AR R 5 5 THIR.

S il T B A T4 B R L.




g ey
R\

BREATEFAEA WP N, EATLSe/rar ! 3844 9 N
i%ﬁ%mﬁ% 448 GC-211 HITABERAG « RIS 5 AL B
BRSEINEE. WRERABFEEIFE R, WHER E—

JI_A\

AR — R PL N 2R B

GC-211

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Sar number, and address). FOR COURT USE ONLY

TELEPHONE NO. FAX NO. (Optiona)):
EMAIL ADDRESS (Opional)
ATTORNEY FOR (Mame).
SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MAILING ADDRESS:
CITY AND 21# CODE
BRANCH NAME

GUARDIANSHIP OF THE PERSON ESTATE OF (Name):

. | CONSENT OF PROPOSED GUARDIAN CASEMUMRER:

NOMINATION OF GUARDIAN
CONSENT TO APPOINTMENT OF GUARDIAN AND WAIVER OF NOTICE

CONSENT OF PROPOSED GUARDIAN
1. I consent to serve as guardian of the [ | person [ ] estate  of the minor.

Date:
4

NOMINATION OF GUARDIAN
2. lam a parent of the minor [1 adonor of a gift to the minor. | nominate (name and address):

(TYPE OR PRINT NAME) (SIGNATURE OF PROPOSED GUARDIAN)

as guardian of the [ person [ ] estate of the minor.

3. lam a parent of the minor a donor of a gift to the minor. | nominate (name and address):

as guardian of the [ 1 person [_] estate of the minor.
Date:

(TYPE OR PRINT RAME) (SIGNATURE)

NOTICE: The guardian of the person of a minor child has full legal and physical custody until the child becomes
an adult or is adopted, the court changes guardians, or the court terminates the guardianship.
Parents or other interested persons must petition the court to terminate the guardianship. The court
will not do so unless the judge decides that termination would be in the child's best interest.

CONSENT TO APPOINTMENT OF GUARDIAN AND WAIVER OF NOTICE

4. | consent to appointment of the quardian as requested in the Petition for Appointment of Guardian of Minor, filed on
(date): -1 am entitled to notice in this proceeding, but | waive notice of hearing of the petition, including

notice of any request for independent powers contained in it. | waive timely receipt of a copy of the petition.

>

RELATIONSHIP TO MINOR

DATE (TYPE OR PRINT NAME} (SIGNATURE)
DATE {TYPE OR PRINT NAME) (SIGNATURE) RELATIONSHI® TO MINOR
DATE (TYPE OR PRINT NAME) (SIGMATURE) RELATIONSHIP TO MINOR
[T Continued on Attachment 4.
PAE 1of1
Form Adopied for Mandatory Use CONSENT OF PROPOSED GUARDIAN, NOMINATION OF GUARDIAN, Pictate Coce A8 1200,

e i\ “55y AND CONSENT TO APPOINTMENT OF GUARDIAN AND WAIVER OF NOTICE

GC-211 IRev. Jarwary 1. 20041
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Creating a Family Plan:
What Immigrant Parents
Need to Know

It’s crucial for families at risk of deportation to have a clear plan
in place for their children’s care. We will cover:
« Caregiver’s Affidavits and short term plans
« Reunifying in country of origin and maintaining contact
during a separation
« Legal guardianship if children will stay in the US
« What to do when parents don’t agree and other FAQs

Presentations in English or Spanish, in person or virtual. Tailored
for either community members or protessionals supporting
community.

INTLIPERE, #5¥A Sharon Cartagena,
fk 8 & sbalmer@publiccounsel.org
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