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Delegation of Parental Authority/csill s cuadua (&

2

We, and

Name of parent #1
, Wish to temporarily

Name of parent #2

leave our minor child

. name of child(ren)

in the care and custody of ,

. name of agent

who lives at ,
Street address

, Michigan

City zip code

We appoint and vest in our Agent full powers as a
substitute parent, giving them the authority to do
anything and everything required for our child’s care.
We also authorize our Agent to do any of the things
that we, as a parent, could do on behalf of our child.
We specifically authorize

Name of agent

to:

(1) Consent to medical and/or dental care for our
child,;

(2) Enroll our minor child in appropriate schools
and/or educational programs;

(3) Act or consent to any and all acts with respect
to our child’s health and well-being, except
the power to consent to guardianship,
adoption, or marriage.

This delegation of parental powers is given pursuant
to MCL 700.5103, and will become effective on
. This power

expires six (6) months from the date it begins or on
my declaration, whichever comes first.
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Parent/(Js/ /) v

:Signature of Parents/ /s las/

/s/

Parent/(»s2 Yls) mls




NOTE: Michigan does not require this document to be witnessed and notarized. If you
wish to have this form witnessed and notarized, do so here:
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‘Witnesses/ )l L

Is/ Is/
Print name of witness 1, if any: Print name of witness 2, if any:
P sy ) Ll Bl P sy | LS QU
( STATE OF MICHIGAN/(Sae il
( COUNTY/4al Sy
Acknowledged before me and the witnesses, and in
witness #1 name witness #2 name
County, Michigan, on by
County name Date Parent #1 name
and by:
Parent #2 name
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Health Information Addendum/ e ey Cila slaa dazaia

Health Insurance Information

Our health insurance carrier is: ey oS b Cila glea
Name: e
Policy number: ey Jealise 5 jlads
group number: e g 8o jlad

Hospital Preference R L ol slea
Name: ol
Address: ol

Health Care Providers e 4350
Type of provider: SIS eas  Cue g
Name of provider: - Sh li
Address: ol
Phone number: s o jla

Information about Medical Conditions
‘e Il )90 0 Cloglro

:Allergies/ i/

:medical conditions/ e cJl>

:Medications/solézw/ 3y 90 4195/

:May NOT have the following medications/ &b 4cbili )y Lo gaip0 ol Ll

:Other health information/ e clogleo ol
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