Code JECA-AR
Adopted: 8/10/98

Elkton School District 34

Power of Attorney

I/We

(Name of Legal Parent (s) / Guardian (s)

of

(Address; City; State; Zip)

Being [ ] parent, [ ] guardian of

(Name of Student)

delegateto

(Name of New Guardian)

(Address; City; State; Zip) (Telephone)

all of our powers, pursuant to ORS 126.030, regarding said student's relationship with Elkton School District #34,
Douglas County, Oregon. 1/We do hereby guarantee and state that the above-names students will actually and
physically reside at the above address until this power of attorney is revoked and further that the primary reason for
the residence of the student within this district is not to claim school attendance privileges and that the residence and
custody is a permanent nature, or until revoked by the legal guardian.

This appointment is valid for the current school year only, and shall be effective for the period unless revoked in
writing.

WARNING: Falsification of any information contained herein may result in violation of Oregon Laws and parties
shall beresponsible for past as well as future tuition cost as set by Elkton School District Board of Education.

In Witness Whereof, |/We have hereunto set my/our hand (s) and sedl (s) this day of ,
19 .

Signature of Legal Parent / Guardian Signature of Legal Parent / Guardian

STATE OF OREGON )

County of Douglas )

Beit remembered that on this day of , 19 , before me, the undersigned, a
Notary Public in and for said County and State, personally appeared the within named who

are known to me to be the identical individuals described in and who executed the within instrument and acknowledged
to me that they executed the same fredly and voluntarily.
In Testimony Whereof, | have hereunto set my hand and official seal the day and year last above written.

(NOTARY PUBLIC for OREGON)

My commission expires
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Power of Attorney — JECA-AR
(continued)

POWER OF ATTORNEY

[/We

Of

(Address, City; State; Zip) (Telephone)

being first duly sworn, depose and say that 1/We have custody of:

(Name of Student)

being fully appraised of and fully informed of the consequences, do hereby accept the responsibilities and
duties of those who grant this power of attorney. 1/We do hereby guarantee and state that the above-named
student will actually and physically reside at the above address until this power of attorney is revoked and
further that the primary reason for the residence and custody is or a permanent nature. (ORS 332.595;
339.115)

This appointment is valid for the current school year only, and shall be effective for that period unless
revoked in writing.

WARNING: Falsification of any information contained herein may result in violation of Oregon Laws and
parties shall be responsible for past as well as future tuition costs set by the Elkton School District Board of
Education.

In Witness Whereof, |/We have hereunto set my/our hand (s) and seal (s) this day of
, 19
(New Guardian) (New Guardian)
STATE OF OREGON )
County of Douglas )
Be it remembered that on this day of , 19, before me, the undersigned, a

Notary Public in and for said County and State, personally appeared the within names
who are known to me to be the identical individuals described in and who
executed the within instrument and acknowledged to me that they executed the same freely and voluntarily.

In Testimony Whereof, | have hereunto set my hand and official seal the day and year last above written.

(NOTARY PUBLIC for OREGON)

My commission expires
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