WASHINGTON COUNTY SCHOOL DISTRICT

DURABLE POWER OF ATTORNEY
UTAH ADMINISTRATIVE CODE 53G-6-302

- To be completed by the party who has legal custody of the child —
- Must be submitted and approved by WCSD Department of Student Services prior to registration -

Student’s name: Birthdate: Grade Age
Previous School: Previous District:

Mother's Name: Address:

City: State Phone# Email

Father's Name: Address:

City: State Phone# Email

Pursuant to Utah Code Subsection 53G-6-302(4), The parent hereby designates person as listed below as
the Custodian(s) of their child/student:

Name: Address:
City: State Phone# Email
Name: Address:
City: State Phone# Email

The Custodian Relationship to parent(s):

The Grantor(s) give to said Custodian(s) a Durable Power of Attorney with full authority to take any
appropriate action, including authorization for educational or medical services in the interest of the child.

A power of attorney meeting the requirements and accepted by the school district shall remain in force until
the earliest of the following occurs:
a) The child reaches the age of 18, marries, or becomes emancipated.
b) The expiration date stated in the document; or
c) The power of attorney is revoked or rendered inoperative by the grantor or grantee, or by order of
the court of competent jurisdiction.
THIS POWER OF ATTORNEY DOES NOT CONFER LEGAL GUARDIANSHIP

PARENT(S):

Signature (parent/legal guardian) Signature (parent/legal guardian)
Notary Completes

On this day of , 20

personally appeared before me or is personally known to

me proved to be the person whose name is signed.
NOTARY PUBLIC
MY COMMISSION EXPIRES

Reason for missing signature of one or both parents
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WASHINGTON COUNTY SCHOOL DISTRICT

DURABLE POWER OF ATTORNEY
UTAH ADMINISTRATIVE CODE 53G-6-302

CUSTODIAN(S):

The undersigned accepts the designation as Custodian(s) of (Student Name)

, and agrees to take all action necessary
for the health and welfare of the student, including authorizing for educational or medical services and full
cooperation with Washington County School District. The undersigned also agrees to assume responsibility
for any fees or other charges relating to the student’s education in the district and, if application is made for
fee waivers, will provide all financial information requested by the district for the purposes of determining
eligibility for fee waivers.

Signature of Custodian Signature of Custodian

On this day of , 20 ,

personally appeared

before me or is personally known to me proved to be the person whose name is signed.

NOTARY PUBLIC
MY COMMISSION EXPIRES

TO BE COMPLETED BY WCSD DISTRICT DESIGNEE/DEPARTMENT OF STUDENT SERVICES:

Washington County School District is responsible for providing educational services for all children of school
age who are residents of the District.

Custodian(s) must be a responsible adult(s) 21 years of age or older, who is/are resident(s) of the District
and who is/are willing and able to provide reasonably adequate food, clothing, shelter, supervision, medical
care, and educational and emotional support of the minor child.

There are several considerations that the District reviews in determining that the child’s physical, mental,
moral, or emotional health will best be served by considering the child to be a resident of the
district/school.

For Grantor(s)/Custodial parent(s) who do not reside in Utah, in addition to the Durable Power of Attorney,
or Legal Guardianship, an application for Out of State Enroliment must also be submitted.

[]  The school district of residence of the minor child whose custodial parent resides within Utah is
considered to be Washington County School District.

[]  The school district of residence of the minor child whose custodial parent does not reside in Utah is
considered to be Washington County School District.

] Provisional enrollment pending receipt of required records.

[]  The requirements have not been satisfactorily met; therefore, the Washington County School District
does not consider the child to be a resident of the school and/or district. Should the student be
approved to attend WCSD, tuition must be paid. Contact Student Services for further info and current
amount.

DISTRICT DESIGNEE/DIRECTOR OF STUDENT SERVICES DATE
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