TEMPORARY GUARDIANSHIP CONSENT FORM
2015-2016 - English
Date: ________________________________________________________________________________

PRINT Student’s Name:  _______________________________________________________________

PRINT Name of LEGAL Parent: ________________________________________________________

Mailing address of LEGAL Parent: ________________________________________________________

_____________________________________________________________________________________
LEGAL Parent Home Phone Number: ______________________________________________________
LEGAL Parent Cell Phone Number: _______________________________________________________

LEGAL Parent Work Phone Number: ______________________________________________________

PRINT Name of Guardian: _____________________________________________________________

   (Student will be living with)
Guardian’s relationship to student: ________________________________________________________

The purpose of this letter is to advise you of the authority given to the above named guardian while taking care of the above named student.
The grant of temporary authority shall begin on ______________________________________ (M/D/Yr) and shall remain effective until terminated by the undersigned.

The above Caretaker(s) shall have the authority to:

· Seek appropriate medical treatment or attention on behalf on the child as may be required by the circumstances, including but not limited to, medical doctor and/or hospital visits.

· Authorize medical treatment or medical procedures in an emergency situation

· Make appropriate decisions regarding clothing, bodily nourishment, and shelter

· Explain absences from school

· Sign release forms for sports

· Sign release forms for field trips

· Make decisions regarding education including enrolling in school

Please contact me at the above address if you have any questions or need additional information.

_____________________________________
_____________________________________

(Signature of LEGAL Parent)
(Signature of Guardian)
NOTE:  This form needs to be signed and notarized.
_____________________________________

(Seal and Signature of Notary)
FORMA TEMPORAL DEL CONSENTIMIENTO DE LA TUTELA 
2015-2016 - Spanish
Fecha: _______________________________________________________________________________
Nombre del estudiante: __________________________________________________________________
Nombre de la IMPRESIÓN del padre LEGAL: _______________________________________________
Dirección de envío del padre LEGAL: _____________________________________________________
_____________________________________________________________________________________

Número de teléfono casero LEGAL del padre: _______________________________________________
Número LEGAL del teléfono celular del padre: ______________________________________________
Número de teléfono LEGAL del trabajo del padre: ____________________________________________
Nombre de la IMPRESIÓN del guarda: ____________________________________________________
     (El estudiante vivirá con)

Relación del guarda al estudiante:__________________________________________________________

El propósito de esta letra es aconsejarle de la autoridad dada al guarda arriba nombrado mientras que toma el cuidado del estudiante arriba nombrado.

La concesión de la autoridad temporal comenzará por el _______________________________ (M/D/Yr) y seguirá siendo eficaz hasta terminado por el infrascrito.
Los vigilantes antedichos tendrán la autoridad:

· Tratamiento médico o atención apropiado de la búsqueda en nombre en el niño como no se puede requerir por las circunstancias, el incluir pero limitar a, el médico y/o visitas del hospital.
· Autorice el tratamiento médico o los procedimientos médicos en una situación de emergencia
· Tome las decisiones apropiadas con respecto la ropa, el alimento corporal, y al abrigo
· Explique las ausencias de la escuela
· Formas del lanzamiento de la muestra para los deportes
· Formas del lanzamiento de la muestra para los disparos al campo
· Tome las decisiones con respecto a la educación incluyendo alistar en escuela
Éntreme en contacto con por favor en la dirección antedicha si usted tiene cualesquiera preguntas o necesite la información adicional.
_____________________________________
_____________________________________


(Firma del padre LEGAL)
(Firma del guarda)
NOTA: Este impreso necesita ser firmado y ser certificado ante notario. ___________________________

(Sello y firma del notario)
TEMPORARY GUARDIANSHIP CONSENT FORM
2015-2016 - English
Date: ________________________________________________________________________________

PRINT Student’s Name:  _______________________________________________________________

PRINT Name of LEGAL Parent: ________________________________________________________

Mailing address of LEGAL Parent: ________________________________________________________

_____________________________________________________________________________________

LEGAL Parent Home Phone Number: ______________________________________________________

LEGAL Parent Cell Phone Number: _______________________________________________________

LEGAL Parent Work Phone Number: ______________________________________________________

PRINT Name of Guardian: _____________________________________________________________

   (Student will be living with)
Guardian’s relationship to student: ________________________________________________________

The purpose of this letter is to advise you of the authority given to the above named guardian while taking care of the above named student.

The grant of temporary authority shall begin on ______________________________________ (M/D/Yr) and shall remain effective until terminated by the undersigned.

The above Caretaker(s) shall have the authority to:

· Seek appropriate medical treatment or attention on behalf on the child as may be required by the circumstances, including but not limited to, medical doctor and/or hospital visits.

· Authorize medical treatment or medical procedures in an emergency situation

· Make appropriate decisions regarding clothing, bodily nourishment, and shelter

· Explain absences from school

· Sign release forms for sports

· Sign release forms for field trips

· Make decisions regarding education including enrolling in school

Please contact me at the above address if you have any questions or need additional information.

_____________________________________
_____________________________________


(Signature of LEGAL Parent)
(Signature of Guardian)

NOTE:  This form needs to be signed and notarized.
_____________________________________


(Seal and Signature of Notary)
Caan karlak/tawi te zohkhenhtu dingin hna tlaknak form

2015-2016 - Chin
Nilethla: _____________________________________________________________________________

Siangngakchia min:  ___________________________________________________________________

NulePa min: __________________________________________________________________________

NulePa umnak address: _________________________________________________________________

_____________________________________________________________________________________

NulePa inn Phone Number: ______________________________________________________________

NulePa Cell Phone Number: _____________________________________________________________

NulePa riantuannak Phone Number: _______________________________________________________

Siangngakchia a zohkhenhtu ding min: ___________________________________________________

   (Siangngakchia a umnak ding)
Zohkhenh tu dinghi, siangngakchia a zeidah a si: _____________________________________________

Hi ca nih a langhtermi cu a cung siangngakchia cu, a cung i a tialmi zohkhenh tu nih tuanvo a lak chung lai tiin nawl pek nak a si.
Caan tawite zohkhenhnak nawlpekmi cu, a tu nilethla thok in ______________________________ (min).

   
(Nithia tial ding)
Thu tu hna nih an kan theihter tthan hlan tiang a si lai.
Zohkhenh tu nih nawl a ngeih dingmi:

· A herhmi sii inn lei konghe pehtlai in tuanvo a lak lai, tawn herh le len herh ah sii inn ah lenkai nak nawl a ngei. 
· Ngakchia sii pek, dinh le zohnak caah nawl peknak nawl a ngei.
· Ngakchia thil a hruknak kong le umthutnak ah biachimnak nawl a ngei.
· Ngakchia sianginn bau nak kongah chimnak nawl a ngei

· Lentecelhnak form min a thut lai
· Khua leng nuamhnak kal ding min a thut lai
· Fim cawnnak biakhiaktu a si lai
Zaangfah tein hal duhmi hna a um rih ahcun a cunglei ningin contact tuahkhawh ka si.
_____________________________________
_____________________________________


(NulePa minthut)
(Zohkhenhtu minthut)

Theihternak:  Mah form hi notarized le minthut a hau
____________________________________


(Seal and Signature of Notary)
