
Calallen ISD
1 78903

ADMISSIONS FD
(EXHTBTT)

of

ParenVGuardian Street Address

have made, constituted, and appointed
City State z,ip

and by these presents do make, constitute, 
"nO 

*Oo,nt 
M;; ;i 

";;6ail;
Street Address City State Zip

as my true and lafful attorney-injact for me and in my name, place, and stead to take any
and all actions and exercise any and all powers that lcould take or exercise forthe purpose
ot rr"n,'O 

al;a;;i 
, (hereinafter the studenf) in

attendance in Calallen lndependent School Diskict as set forth below and that such attorney-
in{act shall deem proper or advisable, giving and granting unto such attomey-in-fact full and
complete power and authority to do and perform all acts and powers to be done as set forth
below on behalf of my child as I could do if personally present.

The lollowing acts and powers are granted by this Power of Attorney:

1 . To receive and discuss the student's classwork with appropriate District employees.

2. To examine and receive copies of the studenfs Calallen lndependent School District
records and report cards.

3. To give parental permission for the student's participation in various activities such as,
but not limited to, field trips and other student travel.

4. To be notified concerning medical problems and to give consent for lhe care and treat-
ment of the student.

5. To be notified and consulted concerning the student's attendance and tardiness.

6. To give permission lor any disciplinary actions involving the student by District employ-
ees.

To perform any other duties, responsibilities, and privileges normally afforded to the
parent(s) ol students in the District.

DATE ISSUED: 2/5l2OO1
UPDATE 65
FD(EXHrBrr)-X

1of 2

EXHIBIT D
POWER OFATTORNEY

STATE OF TEXAS

COUNWOF NUECES

KNOW ALL BY THESE PRESENTS:

That l, 

- 

of 

-,
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I hereby ratify and confirm whatever such attorney-in-fact shall and may do by virtue here on
behall of my child. I agree and represent those dealing with my said attorney-in-fact that this
Power of Attorney may be voluntarily revoked in writing. A copy of the written revocation will
be delivered to Calallen lndependent School District within tive calendar days of revocation.
I declare that all powers herein given to my said attorney-in-fact shall be exercisable by my
said attorney-in-fact on my behalf as limited to the period of the
demic year.

lN WITNESS WHEREOF, I have hereunto set my hand this _ day ot

Parent or guardian

aca-

STATE OF TEXAS

COUNTY OF

BEFORE ME, the undersigned authority, on this day personally appeared

known to me to be the person whose name is subscribed

to the foregoing instrument and acknowledged to me that

executed the same for the purposes and considerations therein expressed.

GIVEN under my hand and seal of office on this the _ day ol _,

Notary Public in and for the State

ol
MINOR LIVING APART

A minor student residing in the District but whose parent, guardian,
or other person with lawlul control under a court order does not re-
side in the Districl, shall not be admitted it:

1. During the preceding calendar year, the student was plac€d in
a disciplinary altemative education program or expelled;

2. The student is on probation or conditional release for delin-
quent conduct or conduct indicating a need for supervision; or

3. The student is on probation or conditional release following
conviction of a criminal offense. [See FD(LEGAL) and (LO-
cAL)l
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My commission expires:


