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Instructions For Power Of Attorney For Care And Custody Of Minor 
Child(ren) Form 

Important!  Read Before Using This Packet Of Forms 

ND Legal Self Help Center staff and court employees can’t help you fill out the 
form(s). If you’re unsure how to proceed, consult a lawyer. 

The North Dakota Legal Self Help Center provides resources to people who represent 
themselves in civil matters in the North Dakota state courts. The forms and 
information available through the North Dakota Legal Self Help Center aren’t 
intended for legal advice but only as a general guide. Use at your own risk. 

Any user of the forms or information is hereby advised that all forms and 
information are provided “as is.”  The forms and information provided may be 
subject to errors or omissions. The ND Legal Self Help Center isn’t responsible for any 
consequences that may result. 

Carefully read this information and any instructions, laws, or court rules to which 
you’re referred. As a self-represented individual, you must independently determine 
if the forms and information are legally sufficient for your specific circumstances and 
for North Dakota.  

If you’re unsure if this information suits your circumstances, or if you don’t know how 
to fill out these forms, consult a lawyer licensed to practice in North Dakota. Go to 
ndcourts.gov/legal-self-help/finding-a-lawyer for information about finding a lawyer 
to represent you. 

A glossary with definitions of legal terms is available at ndcourts.gov/legal-self-help. 

This information isn’t a complete statement of the law. The information can’t 
replace the advice of a lawyer licensed in North Dakota. Use at your own risk. 

North Dakota Century Code Section 30.1-26-04 governs power of attorney for care and custody 
of a minor child(ren).  

https://www.ndcourts.gov/legal-self-help/finding-a-lawyer
https://www.ndcourts.gov/legal-self-help
https://ndlegis.gov/cencode/t30-1c26.pdf#nameddest=30p1-26-04
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Definitions Of Commonly Used Power Of Attorney Terms For Care And 
Custody Of Minor Child(ren) 

Attorney-in-Fact – The person who is given the power of attorney for care and custody of 
minor child(ren).  

Guardian – A person or nonprofit corporation that has qualified as a guardian of a minor by 
court appointment. This includes limited guardians as defined in N.D.C.C. § 30.1-01-06, but 
doesn’t include someone who is merely a guardian ad litem.  

Minor – An individual who is under eighteen years of age.  

Parent – An individual with the legal relationship of father or mother to a child or an individual 
who legally stands in the place of a father or mother, including a legal guardian or custodian.  

Power of Attorney – An instrument authorizing a person to act as the agent of the person 
granting the power of attorney   

Principal – The parent or guardian of the minor child who grants power of attorney to the 
Attorney-in-Fact. 

Overview Of Power Of Attorney For A Minor Child 

What is a Power of Attorney for a Minor Child? 

A Power of Attorney appoints a person called the Attorney-in-Fact to step into the shoes of the 
parent and make decisions for the minor child. A Power of Attorney doesn’t create a 
guardianship. The Power of Attorney can’t last more than 6 months. 

The Attorney-in-Fact must be a responsible adult (18 years old or older), and doesn’t need to be 
related to the parent or the minor child. 

A parent or guardian may delegate any of the parent’s or guardian’s powers regarding care, 
custody, or property of the minor child or ward, except the power to consent to marriage or 
adoption of a minor child.    

The Power of Attorney takes effect when the parent completes the form and signs it in front of 
a notary public or clerk of court. 

A Power of Attorney doesn’t require a court order. It remains in effect until the date stated on 
the form, but that date can’t be more than 6 months into the future.  

https://ndlegis.gov/cencode/t30-1c01.pdf#nameddest=30p1-01-06
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The parent that delegated their authority with a Power of Attorney may revoke the Power of 
Attorney at any time before the expiration date. The revocation should be in writing 

Step 1:  Review North Dakota Century Code Section 30.1-26-04 

30.1-26-04. Delegation of powers by parent or guardian. A parent or a guardian of a minor or 
incapacitated person, by a properly executed power of attorney, may delegate to another 
person, for a period not exceeding six months, any of the parent's or guardian's powers 
regarding care, custody, or property of the minor child or ward, except the power to consent to 
marriage or adoption of a minor ward. 

Step 2:  Decide If A Power Of Attorney Is Sufficient 

Contact the school system, medical provider, day care provider, etc. to determine if they will 
accept a Power of Attorney. 

Some entities require a court order. A Power of Attorney isn’t a court order. 

If an entity requires a court order, go to Guardianship of Minor Children. 

If you decide a Power of Attorney suits your needs, continue to Step 3. 

Step 3:  Fill Out The Power Of Attorney Form 

Power of Attorney for Care and Custody of Minor Child(ren) – Short Form: 

• Paragraph 1:  
o Fill in your full name. 
o Indicate () if you are the parent or legal guardian of the child(ren). 
o Fill in the full names and birthdates of the child(ren). 

• Paragraph 2: 
o Fill in your address. 

• Paragraph 3: 
o Fill in the full name and address of the person you appoint as your attorney-in-

fact for your child(ren). 

  

https://www.ndcourts.gov/legal-self-help/minor-guardianship
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• Paragraph 4: 
o Choose () only one option. If you choose the second option, you must list 

specifically what you want your attorney-in-fact to have the authority to do. 
o North Dakota law doesn’t allow attorneys-in-fact to consent to marriage or 

adoption of minor children. 
• Paragraph 5: 

o Fill in the expiration date of the Power of Attorney. 
o North Dakota law doesn’t allow a Power of Attorney to last more than 6 

months. 
• Signature and Notarization: 

o You must sign and date the Power of Attorney in the presence of a Notary Public 
or Clerk of Court. 

Power of Attorney for Care and Custody of Minor Child(ren) – Long Form: 

• Paragraph 1: 
o Indicate () if you are the parent or legal guardian of the child(ren). 
o Fill in the full names and birthdates of the child(ren). 

• Paragraph 2: 
o Fill in your address. 

• Paragraph 3: 
o Fill in the full name and address of the person you appoint as your attorney-in-

fact for your child(ren). 
• Paragraph 4(a-d): 

o Read this carefully! This is your parental power and authority you delegate to 
your attorney-in-fact when you sign this document in the presence of a Notary 
Public or Clerk of Court. 

• Paragraph 4(e): 
o If you wish to specifically exclude something that you don’t want your attorney-

in-fact to be able to do, list it here. 
o North Dakota law doesn’t allow attorneys-in-fact to consent to marriage or 

adoption of minor children or incapacitated persons. 
• Paragraph 5: 

o Fill in the expiration date of the Power of Attorney. 
o North Dakota law doesn’t allow a Power of Attorney to last more than 6 

months. 
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• Signature and Notarization: 
o You must sign and date the Power of Attorney in the presence of a Notary Public 

or Clerk of Court. 

Revoking The Power Of Attorney/Expiration Of Power Of Attorney 

A parent can revoke a Power of Attorney at any time. Written notice of the revocation should 
be given to the Attorney-in-Fact and to anyone who has been given a copy of the Power of 
Attorney form. If possible, a parent should collect and destroy the original Power of Attorney 
and all copies when the Power of Attorney is revoked or when it expires. 
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Power Of Attorney For Care And Custody Of Minor Child(ren) 

1. I am                (name), the  parent  legal 
guardian (check one) of the minor child(ren): 

_____________________________________(name), born on _______________  (DOB) 
_____________________________________(name), born on _______________  (DOB) 
_____________________________________(name), born on _______________  (DOB) 

2. My address is ______________________________________________ (street address) 
            __________________________________________ (city, state, zip code) 

3. I appoint the following person as my attorney-in-fact for the child(ren) named in 
paragraph 1. 

Name   ______________________________________________________ 
Address  ______________________________________________________ 
City, State, Zip Code ______________________________________________________ 

4. Choose/Checkmark () Only One Of The Following: 

   I delegate to my attorney-in-fact all power and authority that I have as a parent 
or guardian, except the power to consent to marriage or adoption.  or 

 I delegate to my attorney-in-fact only the specific authority to: 
________________________________________________________________________ 
________________________________________________________________________ 

5. This Power of Attorney lasts until        (date – not to 
exceed 6 months) or until the powers of the attorney0in-fact are revoked by me in writing. 

6. This Power of Attorney lasts even in the event of my disability or incapacity. 

Dated ______________________________________. 

_____________________________________/ ________________________________________ 
(Signature)          (Printed Name) 

              
(Address)      (City, State, Zip Code)   

              
(Telephone Number)     (Email Address)   

 Signed and sworn to before me on      _____ by   
           . 

              
(Notary Public or Clerk of Court) 
If Notary, my commission expires:      
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Power Of Attorney For Care And Custody 
Of Minor Child(ren) 

  
1.  I am                   (name),the  parent  legal 
guardian (check one) of the minor child(ren): 

 _____________________________________(name); date of birth _________________ 

 _____________________________________(name); date of birth _________________ 

_____________________________________(name); date of birth _________________ 

 
2. My address is   ______________________________________________(street address),  

 _______________________________________(city, state and zip code) 
 

3. I appoint the following person as my attorney-in-fact for the minor child(ren) named 
above in paragraph 1: 

Name:   ______________________________________________________ 

Address:  ______________________________________________________ 

City, State, Zip Code: ______________________________________________________ 
 

4. I delegate to my attorney-in-fact the power and authority: 
a. To participate in decisions regarding the child(ren)’s or education including 

attending conferences with the teachers or any other educational authorities, 
granting permission for the child(ren)’s participation in school trips and other 
activities, and making any other decisions and executing any documents with 
respect to the child(ren)’s education. 

b. To grant consent for the child(ren) to participate in any activity which the attorney-
in-fact feels appropriate. 

c. To make health care decisions on behalf of the child(ren), including decisions about 
medical, dental, optometric, or mental health care, whether routine or emergency in 
nature, including admissions to hospitals or other institutions. To refuse, consent or 
withdraw consent for any care, tests, treatment, and surgery procedure to diagnose 
or treat physical or mental conditions. To examine the child(ren)’s medical records 
and to consent to the disclosure of those records where the attorney-in-fact thinks 
it’s appropriate. 

d. To generally act and execute all other documents which may be necessary or proper 
to see to the needs of the child(ren).  



NDLSHC Page 2 of 2 Rev Sep 2024 

 
e. Excluded Specifically From The Authority And Powers Granted To The Attorney-In-

Fact: (If you want to exclude other authorities and powers, checkmark () the box 
and fill in the blank line explaining what you want to exclude.) 

 Power or authority to consent to the marriage or adoption of the child(ren). 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 
 

5. The powers granted to the attorney-in-fact shall be in effect until 
_____________________________  (not to exceed six months) or until such time as the 
undersigned revokes this document and the powers of the attorney-in-fact in writing. 
 

Dated ________________________________. 

____________________________________________________________ (Signature) 

           (Printed Name) 

              
(Address)      (City, State, Zip Code)   
 
              
(Telephone Number)     (Email Address)   
 

 Signed and sworn to before me on        _____ by   

          . 

              
(Notary Public or Clerk of Court) 
If Notary, my commission expires:      
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