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This document gives someone the right to make school and healthcare decisions for your child(ren).
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CAREGIVER AUTHORIZATION AFFIDAVIT
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Massachusetts General Laws Chapter 201F
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1. AUTHORIZING PARTY (Parent/Guardian/Custodian)
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I, Parent , residing at _ 123 Main Street, Boston, MA 01234 \

123 Main Street, Boston, MA 01234 4 afiall cpall 5l) aaf U

am the parent/legal guardian/legal custodian (circle one) of the minor child(ren) listed below.
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I do hereby authorize_ Jessica Jones , residing at
& Aaiall ¢ i Saung el elld i ey il
321 Main Street, Boston, MA 04321 « to exercise concurrently the rights

321 Main Street, Boston, MA 04321 G g el 5 (3 g8l A jlasl

and responsibilities, except those prohibited below, that I possess relative to the education and health care

of the minor children whose names and dates of birth are:
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V# Jakal) YoVa/oV/o) Y# Jakl) Youv/eN /a0
Name/ a=! Date of Birth/ 23uall g )5 Name/ o) Date of Birth/~3all g )l
Name/ oY) Date of Birth/~3all g ) Name/ oY) Date of Birth/~3all g )

The caregiver may NOT do the following: (If there are any specific acts you do not want the caregiver to
perform, please state those acts here.)
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[OPTIONAL - you can choose an alternate caregiver if you want] In the event that the above-
named individual is unavailable or unwilling to serve as the caregiver,
e ) atiaS Joall sdlaninl are sfoded oS3l 2 il g ane Alla 3 [l 13 dav Ale ) adie jlial GliSey - (5 LAl
I hereby appoint_John Smith, residing at 1234 Center Street, Boston, MA 01234,
as the alternate caregiver.
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The following statements are true: (Please read)
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There are no court orders in effect that would prohibit me from exercising or conferring the
rights and responsibilities that I wish to confer upon the caregiver. (If you are the legal
guardian or custodian, attach the court order appointing you.) )
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e [am not using this affidavit to circumvent any state or federal law, for the purposes of attendance
at a particular school, or to re-confer rights to a caregiver from whom those rights have been
removed by a court of law. ‘ ) )
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e [ confer these rights and responsibilities freely and knowingly in order to provide for the
child(ren) and not as a result of pressure, threats or payments by any person or agency.
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I understand that, if the affidavit is amended or revoked, I must provide the amended affidavit
or revocation to all parties to whom I have provided this affidavit.
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Upon my unavailability, the named minor children will be deemed to be residing with the
named caregiver.
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This document shall remain in effect until__01/01/2019 n two years from date of
signing) or until I notify the caregiver in writing that I have amended or revoked 1t:
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I hereby affirm that the above statements are true, under pains and penalties of perjury.
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Authorizing Party Signature/c3¥) ciaba okl a8 5 : 30l I/l I

Printed name/g sskaa any) : 5l 5lI/a0) 5l)

Telephone number/—ilell o, : 617-555-5555

2. WITNESSES TO AUTHORIZING PARTY SIGNATURE
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(To be signed by persons over the age of 18 who are not the designated caregiver)
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Witness #1 Signature/\ o8 3alil) xd 5 Witness #2 Signature/ Y a8 Ll a8 58

Printed Name/g sihae an'y! Printed Name/g stbas any)
617-555-5556 617-555-5557

Phone Number/—silell 53 Phone Number/—ilell 48,

3. NOTARIZATION OF AUTHORIZING PARTY’S SIGNATURE
N aalia Lkl a5 3 8

Commonwealth of Massachusetts

, SS

On this date, , before me, the undersigned notary public, personally
appeared, proved to me through satisfactory evidence of identification, which was

, to be the person whose name is signed on the preceding document, and
swore under the pains and penalties of perjury that the foregoing statements are true.

Signature and seal of notary:
Printed name of notary:
My commission expires:
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4. CAREGIVER ACKNOWLEDGMENT (70 be completed and signed by the caregiver)
(dule_ull a8 o 4ni 57 4ULaSics] aZ) Ao J)) aia I Bl

I, Jessica Jones
will reside with me at

il , am at least 18 years of a above child(ren)
123 Main Street, Boston, MA 01234

Jign o Uil
. 123 Main Street, Boston, MA 01234
This document shall take effect when the child is residing with me. My attestation of the residence of
the child shall be sufficient evidence of such and presentation of this signed formed constitutes my
attestation. )
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I understand that I may, without obtaining further consent from a parent, legal custodian or legal
guardian of the child(ren), exercise concurrent rights and responsibilities relative to the education
and health care of the child(ren), except those rights and responsibilities prohibited above. However, |
may not knowingly make a decision that conflicts with the decision of the child(ren)’s parent,
legal guardian or legal custodian.
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I understand that, if the affidavit is amended or revoked, I must provide the amended affidavit or
revocation to all parties to whom I have provided this affidavit prior to further exercising any rights
or responsibilities under the affidavit.
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I hereby affirm that the above statements are true, under pains and penalties of perjury.
Ol Cuial) & sie g 3la g i daaia odled 5 S il jluall oda (o Lia K5

Signature of caregiver/ide )l adie ad 55 Jessica Jones

Printed name/g ssbae oY) : Jessica Jones

Telephone Number/—ilel) o, : 617-555-5558

Date/z )3 :_06/01/2017
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5. ALTERNATE CAREGIVER ACKNOWLEDGMENT
ol e 1 pia ) 51

(To be completed and signed by the alternate caregiver, if you choose one)

I, John Smith <
will reside with me at

attestation.
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1234 Center Street, Boston, MA 01234 :
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1234 Center Street, Boston, MA 01234
This document shall take effect when the child is residing with me. My attestation of the residence of
the child shall be sufficient evidence of such and my presentation of this signed form constitutes my
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I'understand that, if the affidavit is amended or revoked, I must provide the amended affidavit or
revocation to all parties to whom I have provided this affidavit prior to further exercising any rights
or responsibilities under the affidavit.
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I hereby affirm that the above statements are true, under pains and penalties of perjury.
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Signature of caregiver/ije )l ade a8 5

Printed name/g sdae ¥V : John Smith

617-555-5559

Telephone Number/—ilel) a8  :

Date/z)3 :_06/01/2017
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