CAT HOL o Toor
Custodial Parent information

STUDENT NAME: L Labin o (Y N \b
QUESTION: IS THE CHILD LIVING WITH BOTH NATURAL PARENTS?

YES 3& NO

If no, please complete the Custodial Information form below.

The undersigned is the custodial parent of Liana (VA \'e%mu_\‘c enrolled at Blanchet
Catholic School. It is my understanding that Oregon Revised Statute 1G7.154 provides that unless
otherwise ordered by the court, an order of sole custody to one parent shall not deprive the other
parent of the right to inspect and receive school records, and to consult with staff concerning the
student’s welfare and education, to the same extent as the custodial parent may inspect and receive
such records and consult with the staff.

TO ASSIST SCHOOL STAFF IN CARRYING OUT ITS RESPONSIBILITY UNDER THAT STATUTE, PLEASE
COMPLETE THE FOLLOWING: .
E Yes

1. Do you have sole custody of your student? No

A. Name of custodial parent: \\ﬁr\ A N\Q_\ e N\c’i\uxa\\;
Address: éf C\U\ K(-)‘?"(\\?\{u. }}i\)\m\t gn\lk\\ Sﬂx\t\f\’\ G \Q[ )30"\0

Is this custody by court order? (A copy of the court order must be provided to the school})

Yes K

A. State: @?P

B. County:

No

C. Court No.:

D. Date of Order:

Are there any restrictions in the court order denying the non-custodial parent the right to inspect
and receive records and consult with staff?

Yes (A copy of the court order must be provided to the school) No

What are those restrictions?




School visitation: Are there any fimitations on the non-custodial parent’s visitation rights at the

school? \_3

Yes No

A, What are those limitations?

B. Is this limitation by the court order? Yes No

Other information:

T ‘j:l -
DATED this| 5 day of h\x% 20t
Custodial Parent Signature ™ \\\ ¢

R Loy L 5. Sl Y1304 -
Home Phone Number %@3 %%\ ‘5@\0\’)

It is important that we are able to contact you during the day concerning the contents of this

questionnaire. Please provide the following information:

~ WorkPhone: 1\ QN0

Cell Phone: 5\@% %gm L{C‘\bq
5032 559 92K

Ancther person to contact in case of an emergency and you are not available.

Novon Moste  So% 2649-6T13
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L, Ading Greham, of Medibrd, Oregon,

boing the natural mother of the child below named, have temporarily appointed, and by
this document do temporarily appoint James R, and Melinda L. McDonald, of

Salem, Marion, Oregon, my true and lawful sttorney, for mo and in my neme

and place, and for my hepefit:

1. To have the cate, custody and sonttol of my ohild:
Name: Liam Michae! McDonald Date of Birth: 30 March, 1998

and de o)l things necessary to properly care for my said child,

2. To consent to and euthotize any and all medical treatment necessary for the proper care
angd well-belng for my child,

2. To consent to and suthorize any snd sll nations necessary for the propar care of vy
child as regards to s attandavce at any Eublic ot private insiftuiton or school,
WD OBIORN
I HEREBY GRANT my sal full power apd aithority freely to do every act necessary
to be done, as fully to all intents and purposes, as I might or conld do If personatly present, snd T
herchy vatify and confiom that which my said attornsy-in-fact shal] fawfully do or cause to be
done by virtue of this document,

{Twitinl otie)
@Qé&rhjs Tempor of Atiormey is valid for slx (6) muonths fror the date on which I
sipmed it, uniess earlier revoked by the.

e
B. __ This Temporary Power of Atforney ts valid watil 2 (Moustbe
less than six (6) months from date of signing)

IN WITNESS WHEREOQF, I have signed this Tempomry Power of Attomey onthis ____ day

of _ 2
¢
Qamwmm
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STATE OF QREGON )
) 88

County of ; iﬂCﬁQM

SUBSCRIBED AND SWORN TO before me st day of_PU(usd 2013

J
& JZosS SR Notery Public-for Oregon
S/ Wﬂamn My Comrmission Expires: Hj g- QOIQ)
MY COMMINININ EXNNEE NOVEAMBER 18, 2rid




