
 5ÉWx 4lVDk_Dx [k_t]k    
Tkhk Yk8Wnhxgz ! 

g2^nĉ _kº^ 4]tå_Dk]k hk]m g[uDx 4lVDk_ J ! 
 

5Vk_\oS 4lVDk_hł 
 

x ]yW _hWt 4lVDk_  

x DkWnWm ÿlSlWlVg1F JaZa FW¥ 4lVDk_ 

x dk_tÆN Ut́ Wt 4lVDk_ 
5ÉWx 4lVDk_ [k_t Tkhk Yk8Wnhxgz DkPª [xDt _ lh1PzWnhxgz ! 

 
4Å^kF]W 4lVDp S SYk7 2Dx G_]k 581Uk SYk7 2g1F hòWt 

4lVDk_hł 

x ICE g1F Æ^k^kVmeat hÖSk±_ F_tDx dk_tÆN W\>gÌ] 
QxDk WExÐWnhxgz 

x Dn Wu YlW ÿĳhłDx KdkZ WlUWnhxgz  SYk7ak7 ]yW [ÖWt 
4lVDk_ J � 

x DkWoWm ÿlSlWlVg1F Y_k]eª WF_m Dn Wu YlW Dn _k]k 
hÖSk±_ WFWnªhxgz � 

 
 

Ykå_dkå_D S^k_m 

x ]hßdYoRª DkFKkShł KÌ]k FWnªhxgz 

x SYk7 2Dk [¸IkhłDx ht_Ikh Dgat FW¥ \Wt_ ^xKWk 
[Wk8Wnhxgz 

x 5ÉWx [¸IkDx KÆ] 5ÉWx UteDx g_Dk_]k USkª FWnªhxgz _ 
5ÉWx [¸IkDk aklF _khUkWmDx 5dtUW lUWnhxgz 

x ldīka^]k gÌYDª  Ó^lĉhł 4īkdlVD FWnªhxgz 
 

 

DkWnWm ghk^Sk laWt 
 

x dlDa _ ]kÆ^Sk ÿkĮ ÿlSlWlVhłat ]ký SYk7 2ak7 
DkWnWm gÐakh lUW g³JWz 

x WxN_mhł (WxNkå_^x) DkWoWm gÐakh lUW ^xµ^ 
hò1UuWWz 

Wx\tÌ[_ 2024 

 
gdk_m Iak81Uk 8YaÊV 4lVDk_hł 

x Dk_l\ý [ÖWnhxgz _ 5ÉWx hkS lÖN^å_H lĽa]k 
_k´Wnhxgz 

x gdk_m IkaDhłat Wk] _ OtFkWk ÿUkW FWnªYJª, S_ MA 
]k 5ÉWx 4Å^kF]W lÖTlS [k_t ÿĳhłDx KdkZ lUWn 
5dÔ^D JuW 

x MA ]k,  gdk_m IkaD 4Wn]lSYý ÿkĮ FWª 4Å^kF]W�
lÖTlSDx [k_t]k [Sk8Wn 5dÔ^D JuW ! 

x DlhÐ û YlW LnNk DkFKkShł Ytg WFWnªhxgz 
 
4Å^kF]W 4lVDp S SYk7 2Dx Dk^ªÖTa]k 581Uk SYk7 2g1F hòWt 

4lVDk_hł 
 

x ]yW [ÖWt 4lVDk_ 
x Dn Wu YlW ÿĳDx KdkZ WlUWnhxgz dk 4lVDp Shłak7 

5ÉWx [k_t]k Dn Wu KkWDk_m WlUWnhxgz 

x SYk7 2ak7 ak6W 4Y]k gh\kFm WhòWt 4lVDk_ J 

 
lh_kgS]k 8YaÊV 4lVDk_hł 

 

x ]yW [ÖWt 4lVDk_ 
x DkWoWm ÿlSlWlVg1F Y_k]eª WF_m Dn Wu YlW Dn _k]k hÖSk±_ 

WFW¥ 

x K]kWS]k å_hk6Dk aklF 4Wn_xV FW¥ 4lVDk_ � 
 

Nep 

TY�ąxShł 

https://www.ilrc.org/red-cards
https://www.masslegalservices.org/system/files/library/planning-for-family-emergency-packet.pdf
https://miracoalition.org/news/category/resources/?_tags=rmv-drivers-licenses
https://miracoalition.org/news/category/resources/?_tags=rmv-drivers-licenses
Meredith Gamble
Nepali
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NEP  
 

105 CHAUNCY STREET 
BOSTON, MA 02111 
ɸĭèĝ: 617.350.5480 

www.miracoalition.org 
 

 
 

Massachusetts çŮęĭĝı ćĈĭ ĚēĆĭĈŎ ęøĭĕć úăďɀċ: 

æȯĭúđĝɾɀı ̾ƐĭđĞŝøļ ēļøĈĭđďĭēĸ  ÿĭċøĭēı 
 

æȯĭúđċøļ çęĸĉċ ęĭ đĲȞĭđĭ đȞć ùļǗĭ æĮĐĐĳć æċĲĐę Šċ ĝ̋þ! đȞć Ůˑĭę úċő ćē 
æȯĭúđċĝɾɀı øĭċĲċı ĝĞĭĒćĭ êčĕɩ úēĭêċ Ēļƶ ċĐðøĭ 

ĊĸēĹ  ďĸèđĭċ đĭĮċĝĞŝ þċŀ͡ úĕć đȞć Ůĭɑ úċĭŊĕĸ ýļĂ čĲư ĝ̋þ! ćčĭéŃĕĭé øĝĕĸ øĭċĲċı ĝʟĭĞ Įĉċ 
ĝ̋þ ē ̾ƐĭđĞŝøļ įēčļĂŊ øĝēı úċő ĐɄĸ øĲ ēĭ ĈĭĞĭ Đðøļ ĝĲĮċĮʮć úċĲŊĞļĝŀ͡ 

 
đĕĭé æȯĭúđċøļ çęĸĉċ ęĭ đĲȞĭđĭ øĝĕĸ 
ĝʟĭĞ Įĉċ ē ŮĮćĮċĮĊȕ úċŊ ĝ̋þ? 

 
øĭċĲċı æɷĭĝ úċő đĭɊ èÿĭÿćčũ Đðøļ æĮĊęƅĭ (ęĮøĕ)͡ 

 
úĹē-ċĭĎĭđĳĕø ĝŃ˕ĭøĭ ĕĭĮú øĭđ úċő �đĭɊćĭ Ůĭɑ ŮĮćĮċĮĊ��ÿĝĕĸ æȯĭúđċĝɾɀı đĲȞĭĞŝđĭ 
đĭĮċĝĞŝĕĭé đȞć úċŊ æđĸįēøı ĝēøĭēďĭĂ ŮĮĚƗĆ ē ĮęĚĸĜ æĮĊøĭē Ůĭɑ úēĸøļ þ͡ ćčĭéŃĕĸ 
ĝēøĭēøļ đĭɊćĭ Ůĭɑ ŮĮćĮċĮĊĞŝøļ ĝĳýıđĭ ĝŃ˕ĭ ē ʩİƅ ùļǘ ĝƋĲŠ̢þ͡ 

 
ċļĂēı čİɰƛ (ęĭ �ċļĂĭįēĒļÿ���æđĸįēøĭøĭ ęĮøĕ Ğļèċċŀ ē øĭċĲċı ĝʟĭĞ Įĉċ ĝƊĹċċŀ͡  

 
ĉļĐĭĜĸ ęĭ øē ćĒĭēıøćĭŊ ÿˑĭ æɊ đĭĮċĝĞŝ͡ ĉļĐĭĝĸĞŝĕĸ øĮĞĕĸøĭĞı Ł æȯĭúđċĝɾɀı đĲȞĭĞŝøĭ 
ĕĭĮú çęʴø čċő đĞȇčĳĆŊ øĭúÿĭćĞŝ æċĲęĭĉ úċŊ đȞć úċŊ ĝ̋þċŀ ē ćĒĭēıøćĭŊĞŝĕĸ çęĸĉøĕĸ 
êčĕɩ úēĭðøļ ÿĭċøĭēı ŮĒļú úēĸ ē đĭũ Ďĭēĭđ ĐċŊ ĝ̋þċŀ, ćē êċıĞŝĕĸ øĭċĲċı ĝʟĭĞ Įĉċ ĝƊĹċċŀ͡  

 

đĕĭé đȞć úįēēĞĸøļ ʩİƅ ęĮøĕ ęĭ đĭɊćĭ Ůĭɑ ŮĮćĮċĮĊ Ğļ Įø Ğļèċ Đċĸē đ øĝēı ĈĭĞĭ čĭêċ ĝ̋þĲ ? 
� êƅ ʩİƅ ęĮøĕ Ğļ Đċĸ ćčĭéŃ êĞĭŁøļ ĝĮŢĒ èÿĭÿćčũ Đðøļ ŮđĭĆ Ğĸċő æċĲēļĊ úċŊ ĝƋĲŠ̢þ͡ øĸ Ğı ēĭǛĞŝøĭ 
ĕĭĮú ćčĭéŃ ēĭǛøļ èÿĭÿćčũ ŮĭĮĊøēĆøļ ęĸďĝĭèĂđĭ êĞĭŁĞŝøļ ċĭđ čĮċ ĞĸċŊ ĝƋĲŠ̢þ ē êĞĭŁĞŝ øĲ ċĹ 
æċĲĚĭĝċøļ æĊıċđĭ ŠċĲŠ̢þ Įø ŠċĲŠ̢þ Đċĸē ĞĸċŊ ĝƋĲŠ̢þ͡ Massachusetts đĭ ćčĭéŃ ďļĄŊ æĎ ďĭē ôĐēĮĝĒĝŊøļ�
ęĸďĝĭèĂđĭ�ċĭđȪĭēĭ�ęĮøĕ�ùļǘ�ĝƋĲŠ̢þ͡ Massachusetts đĭ øĭĒĭŊĕĒ Đðøĭ çŮęĭĝċ ęĮøĕĞŝ, ĒȨĮč, Ďēø 
ēĭǛđĭ èÿĭÿćčũ Ůĭɑ Đðøļ Šċ čĮċ ĝ̋þ͡ 

� êƅ ʩİƅ đĭɊćĭ Ůĭɑ ŮĮćĮċĮĊ Ğļ Đċĸ ćčĭéŃ ĝēøĭēøļ Ąĭèēĸƃēı ÿĭŁý úēĸē êĞĭŁ Ğĭĕ đĭɊćĭ Ůĭɑ Đðøļ øĲ ēĭ čĲĮʼ 
úċŊ ĝƋĲŠ̢þ͡ 

� ŮʲĞŝ ĝļȬ ċĮĞýĮøýĭêċĲĞļĝŀ! ćčĭéŃ êĞĭŁĞŝĕĸ čĮĞĕĸ ĝđĭċ đĲȞĭ Đðøĭ ʩİƅĞŝĕĭé ŮĮćĮċĮĊȕ úċĲŊĐðøļ þ Įø 
þĹ ċ ē êĞĭŁĞŝĕĸ øˑļ ċĮćÿĭ ĉĸ̏ċĲĐðøļ þ, ćčĭéŃøļ đĲȞĭøļ ĝʁĭĮęć ĝđĒĭęĮĊ, êĞĭŁĞŝĕĭé çęʴø Đðøĭ øĲ ċĹ 
ĝŃĝĭĊċ ęĭ đĭúŊĉĚŊċđĭ êĞĭŁĞŝ ÿļĮĄċĲĐðøļ þ ęĭ þĹ ċ ē ćčĭéŃĕĸ ÿĭɄ ýĭĞċĲĐðøļ æŝ øĲ ċĹ čĮċ øĲ ēĭ ĝļȬ ĝƋĲŠ̢þ! 

http://www.miracoalition.org/
https://www.justice.gov/eoir/recognized-organizations-and-accredited-representatives-roster-state-and-city
https://www.massbbo.org/s/
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đ ç̫ċļ ęĮøĕ ęĭ đĭɊćĭ Ůĭɑ ŮĮćĮċĮĊďĭĂ øĸ  æčĸƗĭ úċŊ ĝ̋þĲ ? 
� êĞĭŁĞŝĕĸ ćčĭéŃĕĭé ç̫ċļ đĲȞĭøĭ ďĭēĸđĭ ĮċĆŊĒĞŝ úċŊøĭ ĕĭĮú ćčĭéŃĕĭé đȞć úċŊ ĝƋĸ øĭċĲċ ē ćčĭéŃĝŁú Šċ ĝƋĸ øĲ ċĹ čĮċ 
Įęøʙøļ ďĭēĸđĭ ďćĭêċĲ čþŊ ͡ 

� ćčĭéŃĕĭé êĞĭŁĞŝ øĲ ċ-øĲ ċ ĝĸęĭĞŝ Ůĉĭċ úċŊ ĝĞđć ŠċĲŠ̢þ ē ȑĝøļ ĚĲʋ ĕĭ̑þ Đċĸ êƅ øĲ ēĭ ďćĭêċĸ Įĕİùć 
ĝ̱ĀĽćĭ Ůĉĭċ úċő͡ 

� đĲȞĭđĭ êčİ˕Įć ŮĮęʼ úċő ē êĞĭŁĕĸ ćčĭéŃøļ ćĎŊ ďĭĂ ćĒĭē úēĸøĭ ĝďĹ çęĸĉċĞŝđĭ ĞˑĭƗē úċő 

� ćčĭéŃĕĸ úċĲŊĐðøļ øĲ ċĹ čĮċ ĐĲƅĭċıøĭ ĕĭĮú ćčĭéŃĕĭé ēĮĝĉ Ůĉĭċ úċő͡ 

� æȯĭúđċđĭ čăĭèðøĭ øĲ ċĹ čĮċ øĭúÿĭćĞŝøļ čĳĆŊ ŮĮćĮĕĮčĕúĭĒć ćčĭéŃĕĭé ç̫ċĭ ēĸøĄŊĞŝøļ čĳĆŊ ŮĮćĮĕĮč Įĉċĸ͡ 

� ćčĭéŃøļ çęĸĉċ čĸĚ úįēðøļ ŮđĭĆĕúĭĒć ćčĭéŃøļ đĲȞĭøĭ ďĭēĸđĭ æȨĭęĮĊøĞŝ Ůĉĭċ úċő ē ćčĭéŃøĭ øĕ ęĭ 
èđĸĕĞŝøļ ćǽĭĕ ÿęĭĎ Įĉċĸ͡ 

 
đ ăúıøļ ĮĚøĭē Đðøļ þĲ  Đċĸ đĹĕĸ øĸ  úċĲŊ čþŊ ? 
ćčĭéŃ ăúıøļ ĮĚøĭē ŠċĲĐðøļ þ Đċĸ ćčĭéŃ įēčļĂŊ úċŊ ĝƋĲŠ̢þ͡ Ēĝĕĸ æŝĕĭé ĝĲēĮƗć úċŊ đȞć úċŊ ĝ̋þ ē ćčĭéŃøļ æę˕ĭĕĭé 
ĝɾļĊċ úċŊ čĮċ đȞć úċŊ ĝ̋þ͡ ćčĭéŃ Įċɻ ăĸ úĭċĭđĭ įēčļĂŊ úċŊ ĝƋĲŠ̢þ: 

� Massachusetts đĞĭɊĭĒĭĮĊęƅĭøļ øĭĒĭŊĕĒ: (617) 963-2917 ęĭ æċĕĭèċ͡ 

� Massachusetts ďļĄŊ æĎ ďĭē ôĐēĮĝĒĝŊ: https://www.massbbo.org/s/complaints 

� æȯĭúđċ æĉĭĕć EOIR ăúı ćĈĭ ĉĲʩŊęĞĭē ēļøĈĭđ øĭĒŊŢđ: (703) 305-0470 ęĭ 
EOIR.Fraud.Program@usdoj.gov  

� ĝŃûıĒ ʩĭčĭē çĒļú: https://reportfraud.ftc.gov/#/ 

 
đ ĝʃĭĮċć æȯĭúđċĝɾɀı øĭċĲċı ĝĸęĭĞŝ øĞĭŁ čĭêċ ĝ̋þĲ ? 

� Massachusetts đĭ øĭċĲċı ĝĸęĭĞŝ (æȯĭúđċĕúĭĒć) øļ Ąĭèēĸƃēıøĭ ĕĭĮú www.masslrf.org đĭ ÿĭċĲĞļĝŀ 

� ćčĭéŃ æɊ ēĭǛĞŝđĭ æȯĭúđċĝɾɀı øĭċĲċı ĝĞĭĒćĭ ùļǗĹ  ŠċĲŠ̢þ Đċĸ æȯĭúđċ æĮĊęƅĭ ĝǣĭĕøļ øĭċĲċı 
Ąĭèēĸƃēıĕĸ čĳĆŊ ŝčđĭ ùļÿı úċŊ Įđ̵ċĸ Ąĭèēĸƃēı êčĕɩ úēĭêŁþ͡ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

ÿĲĕĭé 2022 đĭ ŮøĭĮĚć 
 

https://www.eform.ago.state.ma.us/ago_eforms/forms/piac_ecomplaint.action
https://www.massbbo.org/s/complaints
mailto:EOIR.Fraud.Program@usdoj.gov
https://reportfraud.ftc.gov/%23/
http://www.masslrf.org/
https://www.immigrationadvocates.org/legaldirectory/
https://www.immigrationadvocates.org/legaldirectory/


AO 93  (Rev. 11/13) Search and Seizure Warrant

UNITED STATES DISTRICT COURT
for the

__________ District of __________

In the Matter of the Search of )
)
)
)
)
)

(Briefly describe the property to be searched
 or identify the person by name and address) Case No.

SEARCH AND SEIZURE WARRANT

To: Any authorized law enforcement officer

An application by a federal law enforcement officer or an attorney for the government requests the search
of the following person or property located in the District of
(identify the person or describe the property to be searched and give its location):

I find that the affidavit(s), or any recorded testimony, establish probable cause to search and seize the person or property
described above, and that such search will reveal (identify the person or describe the property to be seized):

YOU ARE COMMANDED to execute this warrant on or before (not to exceed 14 days)

’ in the daytime 6:00 a.m. to 10:00 p.m. ’ at any time in the day or night because good cause has been established.

Unless delayed notice is authorized below, you must give a copy of the warrant and a receipt for the property taken to the
person from whom, or from whose premises, the property was taken, or leave the copy and receipt at the place where the
property was taken.

The officer executing this warrant, or an officer present during the execution of the warrant, must prepare an inventory
as required by law and promptly return this warrant and inventory to .

(United States Magistrate Judge)

’ Pursuant to 18 U.S.C. § 3103a(b), I find that immediate notification may have an adverse result listed in 18 U.S.C. 
§ 2705 (except for delay of trial), and authorize the officer executing this warrant to delay notice to the person who, or whose
property, will be searched or seized (check the appropriate box)

’ for days (not to exceed 30) ’ until, the facts justifying, the later specific date of .

Date and time issued:
Judge’s signature

City and state:
Printed name and title
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Form I-200 (Rev. 09/16)

U.S. DEPARTMENT OF HOMELAND SECURITY         Warrant for Arrest of Alien 

File No. ________________ 

Date: ___________________ 

To: Any immigration officer authorized pursuant to sections 236 and 287 of the 

Immigration and Nationality Act and part 287 of title 8, Code of Federal 

Regulations, to serve warrants of arrest for immigration violations 

I have determined that there is probable cause to believe that ____________________________ 

is removable from the United States.  This determination is based upon: 

  the execution of a charging document to initiate removal proceedings against the subject; 

  the pendency of ongoing removal proceedings against the subject; 

  the failure to establish admissibility subsequent to deferred inspection; 

  biometric confirmation of the subject’s identity and a records check of federal 

databases that affirmatively indicate, by themselves or in addition to other reliable 

information, that the subject either lacks immigration status or notwithstanding such status 

is removable under U.S. immigration law; and/or 

  statements made voluntarily by the subject to an immigration officer and/or other 

reliable evidence that affirmatively indicate the subject either lacks immigration status or 

notwithstanding such status is removable under U.S. immigration law.  

YOU ARE COMMANDED to arrest and take into custody for removal proceedings under the 

Immigration and Nationality Act, the above-named alien. 

__________________________________________ 
(Signature of Authorized Immigration Officer) 

__________________________________________ 
  (Printed Name and Title of Authorized Immigration Officer) 

Certificate of Service 

I hereby certify that the Warrant for Arrest of Alien was served by me at __________________________ 
        (Location) 

on ______________________________ on _____________________________, and the contents of this 
    (Name of Alien)                                                  (Date of Service) 

notice were read to him or her in the __________________________ language. 
 (Language) 

________________________________________ __________________________________________ 
  Name and Signature of Officer                 Name or Number of Interpreter (if applicable) 

______________

(Printed Name and Title)

SAMPLE
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अ"ागमन कानुनी *ोतह.1 
 

Massachusetts को ACLU: तपाईंको संवैधािनक अिधकार बारे 23ह5का लािग  
● 617-482-3170 मा कल गनु:होस्  
● वेबसाइट: कानुनी सहायता खोABहोस् | ACLU Massachusetts 

 
Cambridge DeNovo Legal Screening Clinic (#ा%&ज डेनोभो कानुनी जाँच %0िनक)  

● 617-405-5479 मा कल गनु:होस् र आDनो नाम र सEक:  नFर छोड्नुहोस्  
● तपाईंले एक मिहना िभK Lयंसेवक अMागमन अिधवNाबाट कल 2ाO गनु: Pने छ 

 
Catholic Charities Immigrant Services (!याथोिलक परोपकारी आ-वासी सेवाह2) 

● 617-464-8100 मा कल गनु:होस्  
● वेबसाइट: https://www.ccab.org/refugee-immigrant-services/ 

 
Committee for Public Counsel Services (साव4जिनक परामश4 सेवाह:का लािग सिमित): कानुनले 
विकलको िनयुQN आवRक पनS सबै मािमलाह5मा विकलका लािग खच: गन: नसUेह5का लािग कानुनी 
2ितिनिधV 

● 617-482-6212 मा कल गनु:होस्  
● वेबसाइट: Committee for Public Counsel Services (साव:जिनक परामश: सेवाह5का लािग सिमित) 

 
Greater Boston Legal Services (>ेटर बोAोन कानुनी सेवाह:) 

● 617-371-1234 मा कल गनु:होस्  
● वेबसाइट: https://www.gbls.org/get-legal-help  

 
Kids In Need of Defense (KIND) (रBाको आवDकतामा रहेका बालबािलकाह:): 17.5 वष:भZा मुिनका 
बालबािलकालाई 2ितिनिधV गद:छ 

● िन\मा कल गनु:होस्: 617-207-4138 
● वेबसाइट: https://supportkind.org/  

 
Lawyers for Civil Rights (LCR) (नागEरक अिधकारका लािग विकलह:) Immigrant Defense Hotline 
(आHवासी रBा हटलाइन): अMागमन 2वत:नसँग सFQ^त आस_ खतराह5को सामना ग`ररहेका आ2वासीह5का 
लािग कानुनी सaाह 

● 617-988-0606 मा कल गनु:होस् र सZेश छोड्नुहोस् 
● तपाईंलाई सोही िदन कल फका:इने छ  
● वेबसाइट: आ2वासी अिधकार  

 
MA Immigrant and Refugee Advocacy Coalition (MIRA) (MA आHवासी र शरणाथL अिधवMा 
गठबOन)  

● वेबसाइट: आDनो अिधकार जा_ुहोस् - MIRA Coalition (MIRA गठब^न) 

 
1 Adapted for the City of Somerville 2.3.2025 
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PAIR Project (PAIR पEरयोजना): िहरासतमा परेका अMागमन मािमलाह5 र शरणमा मeत गद:छ 

● 617-742-9296 मा कल गनु:होस्  
● वेबसाइट: मeत 2ाO गनु:होस् – PAIR Project (PAIR प`रयोजना)  

 
Project Citizenship (पEरयोजना नागEरकता): नाग`रकताका लािग आवेदन िदन सहायताका लािग 

● 617-694-5949 मा कल गनु:होस्  
● वेबसाइट: Citizenship Services (नाग`रकता सेवाह5)   

 
RIAN Immigrant Center (RIAN आHवासी केQ): 23ह5 सोf, सaाह 2ाO गन: र कgा अMागमन िवकhह5 
उपलj छन् भनेर जा_ फोनमाफ: त कानुनी परामश:ह5  

● 617-542-7654 मा कल गनु:होस् 
● वेबसाइट: Immigration Legal Services (अMागमन कानुनी सेवा) - Rian Immigrant Center (`रयान 

आ2वासी केk)  
 

Massachusetts Office of the Attorney General (महाRायािधवMाको काया4लय): Immigration 
resources (अMागमन संसाधन) / Civil Rights (नाग`रक अिधकार) 

● कानुन/अMागमन ठगीको अनािधकृत अmास `रपोट: गन: 617-963-2917 मा कल गनु:होस् 
● घृिणत अपराध `रपोट: गन: 1-800-994-3228 मा कल गनु:होस्  
● पूवा:pह-2े`रत धqकी, उrीडन वा िहंसा `रपोट: गन: बPभािषक लडाइ घृणा PSAs | Mass.gov 

मा `रपोट: पेस गनु:होस्  
 
Massachusetts मा कानुनी सेवा िनदTिशका: 

● Massachusetts कानुनी Uोत खोजकता4: https://masslrf.org/en/home  
● अWागमन अदालत कानुनी सेवाह:को सूची: 

https://www.justice.gov/eoir/file/ProBonoMA/download 
● बोAन सहरमा िनः शुZ परामश4: बोsन सहर अMागमन Qtिनक | Massachusetts कानुनी संसाधन 

खोजकता:  
 
Massachusetts बािहर कानुनी सेवा िनदTिशका: 

● Immigration Advocates Network Legal Directory (आHवासी अिधवMा नेटवक4  कानुनी 
िनदTिशका): National Immigration Legal Services Directory (रािuv य आ2वास कानुनी सेवा िनदS िशका) 
 

आ"नो अ&धकार बारे थप जानकार0को लाग तथाआफू एव ंआ"नो प9रवारलाई 

कसर0 तयार गन= भ?ने बारे  जानकार0को ला&ग कृपया यहाँ जानहुोस:् 
www.somervillema.gov/soia  
 

यEद तपाईसँग GHनहI छन ्भने, कृपया समरLभल आGवासी माLमलाको 
कायाNलयलाई www.somervillema.gov/ContactSOIA मा वा ३११ (६१७-

६६६-३३११) मा सSपकN  गनुNहोस।्  
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समर�भभा (SomerViva): आ�वासी मा�मलाको
काया�लय (Office of Immigrant Affairs) ले
समर�भलका आ�वासी र ब�भा�षक
वा�स�दाह�लाई उनीह�को �ानीय सरकार,
�ोतह� तथा सूचनाह� स�हत �न�न �वषयसँग
जोड्दछ:

�स�टका सेवाह�
खा�ा� तथा भाडा सहायता
साना �ावसाय सहायता
कानूनी सहायता
नेतृ�व तथा संल�नताका अवसरह� Somervillema.gov/SomerViva

हा�ो बारेमा थप जा�का लागी वा
हामीलाई भेट्न समय ता�लका
बनाउनका लागी ��यान गनु�होस्:

हामीलाई स�क�  गनु�होस्ः

(617) 625-6600
Português: ext. 2123
Español: ext. 2122
Kreyòl: ext. 2622
नेपाली: �व�ता�रत नं.२६१०
普通话/ 國話、粵語: 分機號碼 2626                           

Phone४२ �स ���ट, समर�भल  
(42 Cross Street, Somerville)
सोमबार:  �बहान ८:३० - �द�ऊसो ४:३०
मंगलबार: �बहान ८:३० - �द�ऊसो ४:३०
बुधबार: �बहान ८:३० - �द�ऊसो ४:३०
�ब�हबारः �बहान ८:३० - साँझ ७:३०
शु�बारः �बहान ८:३० - म�या� १२:३०

आउनुहोस् (Visit Us)

www.somervillema.gov/SomerViva

समयता�लका (Appointment) बनाउनु होस्, हामीलाई सामा�जक 
स�ालह� (Social Media) मा प�ाउनु होस्, खवरप�ह� 

(Newsletters) तथा अ�य जानकारीका लागी आ�नो नाम दता� गनु�होस्! 

Nepali



5ÿdkgm Yå_dk_hłDk aklF gnLkd 
 

 
 
 
 
 
 
 

hk]mat hkăx Yå_dk_Dx 5YÂDkamW 
^xKWkDx [k_t]k Dn _k FWnªYW¥ J 

gk^U SYk7 2at \Eª_u 4Å^kF]WDx 
[k_t]k Vt_u Dn _khł gnÆWn\>Dx hxak 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

lWÌW�g2ÖTkhłg1FDx�ghDk^ª]k�ȤȲɄɄȲȴȹɆɄȶɅɅɄ�a�å_Z]ª�6lÌÖN¸^nNĬk_k�8ÂYklUS�gk]úmhł��ȤȲɄɄȲȴȹɆɄȶɅɅɄ�Dx�ȘȚȣȬ��șɀɄɅɀȿ�³^kTxlaD�¸^kå_lNK�
5Dª lP^xgtg��ȤȲɄɄȲȴȹɆɄȶɅɅɄ�[ka�DkWnW�Dt Æþ��gk]nUkl^D�DkWnWm�gtdk�STk�Y_k]eª�Dt Æþ��ȞɃȶȲɅȶɃ�șɀɄɅɀȿ�DkWnWm�gtdk��ȟȲɃɇȲɃȵ�4Å^kF]W�STk�e_RkTê�
l³alWD��lDPzg�6W�lWP�4Z�lPZt Æg��ȤȲɄɄȲȴȹɆɄȶɅɅɄ�>ÈYalgP�gtÆN_�4Z�a�>ÆP�_�KlÖNg��WTª6ÖN�KlÖNg�gtÆN_�_�YxlalNDa�>gk6a]���6l]útgW�
å_ÿtKtÆNtgW�Yå_^xKWk 

Wx\tÌ[_��������� 
^hk1�gk]úmhł�6at³ůxlWD�Qk1Ik]k�8YaÊV�JWz: 

http://www.masslegalhelp.org/immigration/family-emergency 

http://www.masslegalhelp.org/immigration/family-emergency


DkWnWm�gtdk�Dk^ªø]hł Wx\tÌ[_���������  

Ykå_dkå_D 5YÂDkamW DkFKkS goIm 
 

 
^g È^kDt N]k Dt  g]kdte J ? 
^g�È^kDt N]k�SYk7 2Dx�Yå_dk_ak7�5YÂDkamW�4dÖTkDk�aklF�S^k_m]k�]ĥS�FW¥�KkWDk_m�g]kdte�J��8Ukh_RDk�aklF�5]k�[k[nak7�lh_kgS]k�

la6>]k�dk�Ute�lWDkak�Få_>Dx�4dÖTk]k�� 

Ź gk]kÆ^�^xKWk�_�[ka�Ö^khk_�^xKWk����Ypķ� 

x ^g]k�[ka�Ö^khk_Dk�aklF�Dg_m�^xKWk�[Wk8Wt�aFk^SDk�5YÂDkamW�Ykå_dkå_D�^xKWk�Dg_m�[Wk8Wt�\ÆWt�[k_t]k�IIkª�

Få_>Dx�J�� 

 

Ź [ka�Ö^khk_Dk�ldDÐYhł����Ypķ� 

x ^g]k�SYk7 2at�WË^k81Uk�SYk7 2Dk�[¸IkhłDx�Ö^khk_�FWª�Ó^lĉ�JWxN�FWª�ldl\ÆW�ldDÐYhłDx�[k_t]k� 

IIkª�Få_>Dx�J�� 

 

Ź 5ÉWx�4lVDk_�_�DkWnWm�ghk^SkDx�[k_t]k�KkWDk_m�laWnhxgz����Ypķ� 

x ^g]k�ȠȚȜ�STk�4Æ^�DkWnW�ÿdSªW�lWDk^g1F�SYk7 2Dk�4lVDk_hł�Dt �Dt �hòWz�_�Dhk1[kN�DkWnWm�ghk^Sk�Yk8W�glDÆJ�\ÆWt�

[k_t�IIkª�Få_>Dx�J�� 

 

Ź Zk_k]hł 

x ]hßdYoRª�DkFKkShłDx�goIm��gHzDaW�FWnªYW¥�]hßdYoRª�DkFKkShł�gÌ[ÆVm�Fk6P����Ypķ� 

 

x [¸IkDx�]hßdYoRª�ldd_R��Ö^khk_DSkªDk�aklF��SYk7 2Dx�[¸Ik�[ka[¸Ik�hł�Dx�[k_t]k�]hßdYoRª�ldd_R�

goIm[Ħ�FW¥�Zk_k]����Ypķ� 

 

x Ö^khk_DSkª�ÿklVD_R�eYTYý��4Hz útKm�ÖYtlWg���Dguak7�SYk7 2Dx�[¸Ik�hł�Dx�SZª [kN�ÖdkÖÃ^�gtdk�_�ÖDn aDx�[k_t]k�

lWRª^�FW¥�4lVDk_�ÿUkW�FW¥�Zk_k]��KnW���dfªgÌ]�Dk^]�_hW�g³J����Ypķ� 

 

x Ö^khk_DSkª�ÿklVD_R�eYTYý�W]oWk����Ypķ� 

 

x 4ÖTk^m�>KtÆN�ÿklVD_R��4Hz útKm�ÖYtlWg���Dguak7�SYk7 2Dx�[¸Ik�hł�Dx�[k_t]k�4lVDk2e�lWRª^�FW¥�4lVDk_�ÿUkW�FW¥�

Zk_k]��KnW����lUWgÌ]�Dk^]�_hW�g³J����Ypķ� 

 

x 4ÖTk^m�>KtÆN�ÿklVD_R�W]oWk����Ypķ� 

 

x _tZ_a�goIm��ȤȲɄɄȲȴȹɆɄȶɅɅɄ�]k�_htDk�lW3enÐD�5ÿdkgm�DkWnWm�gtdkhłDx�goIm����Ypķ� 

 
0DVVDFKXVHWWV�g1FDx�ghDk^ª]k�0DVVDFKXVHWWV�a�å_Z]ª�6lÌÖN¸ n̂NĬk_k�8ÂYklUS�gk]úmhł 
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Ykå_dkå_D 5YÂDkamW 4dÖTkDk aklF ^xKWk SKnª]k 
 

 
g[u�Yå_dk_hłat�5YÂDkamW�4dÖTk]k�SYk7 2Dk�[ka[klaDkDx�ht_Ikh�Dgat�FW¥�\ÆWt�[k_t]k�^xKWk�[Wk8WnYJª���^g�È^kDt N]k�5ÿdkgm�

Yå_dk_hłDk�aklF�ldetf�gÐakh�glhS�^xKWk�[Wk8W�]ĥS�FW¥�KkWDk_m�g]kdte�Få_>Dx�J� 

 
gk]kÆ^ ^xKWk SKnª]k 

x 5ÉWx�5YÂDkamW�^xKWkDx�[k_t]k�Yå_dk_]k�g[u�[gt_�Dn _k�FWnªhxgz���5ÉWk�Jx_kJx_mak7�gk]ta�FWnªhxgz���[ka[klaDkDx�ht_Ikh�

Dgat�FW¥��]hßdYoRª�DkFKkShł�Dhk1�_k´Wt��5YÂDkamW�4dÖTk]k�Dgak7�ZxW�FW¥�\ÆWt�[k_t]k�lWRª^�FWnªhxgz�� 

x ]hßdYoRª�DkFKkShł�KÌ]k�FWnªhxgz��]hßdYoRª�DkFKkShł�KÖSu�KÆ]USkª�ÿ]kRYý�_�_khUkWmhł�gHzDaW�FWnªhxgz���lSWak7�

Yå_dk_Dk�gUÖ^hłat�ExºUk�Dhk1�Zt ak�YkWª�glDÆJ�\ÆWt�Tkhk�Yk8Wt�F_m�gn_l±S�Ok81]k�_k´Wnhxgz�� 

x 5ÉWk�4lVDk_hł�lIÆWnhxgz��4]tå_Dk]k�g[uak7�g2duVklWD�4lVDk_�J��lSWat�Dg_m�SYk7 2Dx�gn_±k�FWª�g³JWz�\ÆWt�Tkhk�

Yk8Wnhxgz���5ÉWx�4lVDk_Dx�[k_t]k�Tkhk�Yk8Wnhxgz�_�ÿle±R]k�\kF�laWnhxgz�� 

x 4Å^kF]W]k�]ĥS�ÿkĮ�FWnªhxgz��^lU�4Å^kF]W�SYk7 2Dk�]ń ^�lIÆSkhł]Å t̂�>D�hx�\Wt��4Å^kF]W�lWDk^Dx�Y_k]eª�ÿkĮ�

FW¥�ÿ^kg�FWnªhxgz���^g�È^kDt N]k�g2aµW�lW�enÐD�ȤȲɄɄȲȴȹɆɄȶɅɅɄ�DkWnWm�gtdkhłDx�goIm�htWnªhxgz�� 

 

 

 
[ka Ö^khk_ ^xKWk 
SYk7 2�WË^k81Uk�SYk7 2Dx�[¸IkhłDx�ht_Ikh�Dgat�FW¥�\Wt_�^xKWk�[Wk8Wnhxgz���SYk7 2Dk�[¸Ikhł�_�SYk7 2at�_xºWn\>Dx�Ö^khk_DSkªg1F�Dn _k�

FWnªhxgz��SklD�g[uak7�^xKWkDx�[k_t]k�Tkhk�hxgz�_�^g]k�gh]S�hòWt�JWz���SYk7 2at�IkÐWg³Wt�Dt hm�DU]hł�lWÌWkWngk_�JWz� 

x ÿÂ t̂D�[¸IkDk�aklF�Ö^khk_DSkª�ldd_R�Ypķ�\Wnªhxgz��SYk7 2Dx�[¸IkDx�[k_t]k�]hßdYoRª�ldd_R�g]kdte�FWnªhxgz��KÖSu�ÖDn aDx�ldd_R��

]tlPDa�ldd_R��>aKê�_�CfVxYIk_�_�SYk7 2Dx�[¸IkDx�UulWD�KmdWDk�aklF�]hßdYoRª�4Æ^�ldd_R���^g�È^kDt N]k�g2aµW�[¸IkDx�

]hßdYoRª�ldd_R�Zk_k]�htWnªhxgz�� 

x ldīka^Dx�gÌYDª �ldd_R�4īkdlVD�FWnªhxgz��5ÉWx�[¸IkDx�ldīka^]k�gÌYDª �FWnªhxgz���8Wmhłg1F�SYk7 2at�[¸Ikak7�ÖDn a[kN�

gHzDaW�FWª�g³Wn\>W�\Wt�8Wak7�gHzDaW�FWª�ldĵkg�FWnªhòWt�Dt hm�Ó^lĉhłDx�ghm�gÌYDª �ldd_R�_htDx�gnlWlĲS�FWnªhxgz�� 
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o ldīka^ak7�^gat�lWDkÐW�_�ldS_R�FW¥�g³Wt�Dn Wu�YlW�Pk6_t³ům�ldd_R]k�5Zo at��4ÈN�58N��FWª�dk�ldd_R�
g]kdte�FWª�WIkhtDx�4dFS�F_k8Wnhxgz���^gat�SYk7 2Dx�ldd_R�gn_l±S�_k´W�]ĥS�FUªJ�� 

x SYk7 2at�ht_Ikh�FWª�Wg³Uk�5ÉWx�[¸IkDx�ht_Ikh�FW¥�Dguak7�I^W�FWª�g³WnhòÆJ��SYk7 2at�5ÉWx�[¸IkDx�DkWnWm�lKÌ]tdk_m�4ł�

Dguak7�lUWDk�aklF���dNk�Z_D�Z_D�Zk_k]hł[kN�JWxN�FWª�g³WnhòÆJ���SYk7 2�4UkaS�KkWnYU¨W���Undu�Zk_k]hł�^g�È^kDt N]k�

g]kdte�Få_>Dx�J�� 

o Ö^khk_DSkª�ÿklVD_R�eYTYýat�Ö^khk_DSkªak7�SYk7 2Dx�[¸IkDx�le±k�_�]tlPDa�ht_IkhDx�[k_t]k�lWRª^�FW¥�
4lVDk2e�_�lKÌ]tdk_m�ÿUkW�FUªJ�� 

o 4ÖTk^m�>KtÆN�ÿklVD_Rat��>KtÆN��dk�SYk7 2at�I^W�FWnª\>Dx�Ó^lĉak7����lUWgÌ]Dk�aklF�5]k[k[nat�SYk7 2Dx�
[¸IkDk�aklF�FWª�g³Wt�Dn Wu�YlW�lWRª^hł�FWª�4Wn]lS�ÿUkW�FUªJ�� 

x 5ÉWx�[¸IkDx�KÆ]�5ÉWx�ldUtem�dklRº^�UoSkdkg]k�USkª�FWnªhxgz��^lU�5]k�[k[n]Å t̂�Dn Wu�4]tå_Dì�WkFå_D�hòWnhòÆW�\Wt��SYk7 2at�

5ÉWx�[¸IkDx�KÆ]�5ÉWx�dklRº^�UoSkdkg]k�USkª�FWª�g³WnhòÆJ���^lU�SYk7 2Dx�[¸Ik�SYk7 2Dx�Fph�Ute]k�^kýk�FWª�dk�KkW�IkhÆJWz�

\Wt��8WDx�KÆ]�dklRº^�UoSkdkg]k�USkª�Få_>Dx�4dÖTk]k�4L�glKax�hòW�g³J�� 

x SYk7 2Dx�[¸IkDx�_khUkWmDk�aklF�5dtUW�lUWnhxgz��Vt_uKgx�g_Dk_hłat�5ÉWx�[¸Ikak7�_khUkWm�laWDk�aklF�5]k[ndk�UnduDx�

4Wn]lS�4lWdk ª̂�F_tDk�JWz���^lU�SYk7 2Dx�>Da�DkWnWm�g2_±DÂd�J�\Wt�SYk7 2at�4Dō�4l\\kdDDx�4Wn]lS�laWn�WYW¥�hòW�g³J�� 

x ^kýkDx�Yý�at´Wnhxgz��^lU�SYk7 2Dx�[¸Ikak7�4]tå_Dk�[klh_�^kýk�FWnªYW¥�J�\Wt��lSWak7�Dn Wu�ldĵgWm^�d^ÖD�Ó^lĉ�dk�4Dkª�

5]k�[k[ng1F�^kýk�FWª�4Wn]lS�lU7�WxN_k6K�Få_>Dx�Yý�5dÔ^D�YWª�g³J���gNmD�lWU¥eWhł�ÿkĮ�FWªDk�aklF�SYk7 2at�

>^_ak6W�dk�5ÉWx�dklRº^�UoSkdkg]k�gÌYDª �FWª�g³WnhòÆJ�� 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
^x�È^kDt N]k�gk]kÆ^�KkWDk_m�]ký�lU6>Dx�J���^x�DkWnWm�gÐakh�hx6W���^lU�SYk7 2g1F�5ÉWx�4dÖTkDx�[k_t]k�ÿĳhł�JWz�
\Wt��4Å^kF]W�ldetf²g1F�Dn _k�FWnªhxgz�� 
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5YÂDkamW 4dÖTk]k ]t_x [¸IkDx ht_Ikh Dgat FW¥ J ? 
SYk7 2at�5ÉWx�[¸IkDx�Ö^khk_DSkª�JWxN�FUkª�^m�ÿĳhłDx�[k_t]k�ldIk_�FWnªhxgz� 

1. Dt �^m�Ó^lĉ�DÌSm]k����dfª�YnFtDk�JWz�"�d^ÖD�Ó^lĉ�]ký�Ö^khk_DSkª�[ÆW�g³JWz 

2. Dt �^m�Ó^lĉ�lKÌ]tdk_�JWz�" 

3. Dt �^m�Ó^lĉ�]t_x�[¸IkDx�ht_Ikh�FWª�g±]�_�6¸Jn D�JWz�" 

4. Dt �^m�Ó^lĉDx�[ka�STk�Yå_dk_�ld\kF��țȚȝ��g1F�Dn Wu�6lShkg�J�" 

5. Dt �^m�Ó^lĉat�Dn Wu�4Y_kV�F_tDx�6lShkg�J�" 

Ö^khk_DSkª�JWxN�Få_gDt YlJ��SYk7 2at�8Wmhłg1F�DÖSx�DkWnWm�Ó^dÖTk�FW¥�\ÆWt�lWRª^�FWnªYW¥�hòÆJ���SYk7 2g1F�ldDÐYhł�JWz�� 

4WyYIkå_D ldDÐY 
SYk7 2at�gVu 1�5ÉWk�Yå_dk_KW�_�gkTmhłg1F�4WyYIkå_D�^xKWk�[Wk8W�g³WnhòÆJ��S_�^x�gdō°]�ldDÐY�WhòW�g³J�lDW\Wt�^gat�

Ö^khk_DSkªak7�DkWnWm�4lVDk_�lU1UuW���SYk7 2Dx�^xKWk]k�SYk7 2at�5ÉWx�[¸IkDx�ht_Ikh�FWª�IkhWnhòWt�Ó^lĉhłg1F�Dn _k�FWª�dk�

5YÂDkamW�4dÖTk]k�Dt �hxgz�\ÆWt�IkhWnhòÆJ�\Wt_�at´W�g³WnhòÆJ���4WyYIkå_D�^xKWk�g[u\ÆUk�glKax�hòÆJ��S_�SYk7 2Dx�[¸IkDx�

ÖDn a�dk�lIlDÂgDat�SYk7 2Dx�^xKWk�4Wngk_�WFWª�g³JWz�_�SYk7 2Dx�[¸Ikak7�]ĥS�FWª�Ö^khk_DSkª�4UkaS�KkWnYW¥�hòW�g³J�� 

Ö^khk_DSkª eYTYý ÿklVD_R 
^lU�SYk7 2Dx�]ń ^�lIÆSk�5ÉWx�[¸IkDx�le±k�_�ÖdkÖÃ^�hx�\Wt�Ö^khk_DSkª�eYTYý�ÿklVD_R�>D�8°]�ldDÐY�hx���Vt_u�ldīka^�
_�lIlDÂgDhł�Ylhat�Wu�^m�Zk_k]hłg1F�Yå_lIS�JWz�� 

eYTYý]k�SYk7 2�Dgak7�Ö^khk_DSkª�[Wk8W�IkhWnhòÆJ�_�SYk7 2Dx�[¸Ik�8WmhŁg1F�[ÖWt�JWz�\Wt_�[Sk6>Dx�hòÆJ���^gat�

Ö^khk_DSkªak7���dfªgÌ]�SYk7 2Dx�[¸IkDx�ÖdkÖÃ^�gtdk�_�le±kDx�[k_t]k�lWRª^�FW¥�4lVDk_�ÿUkW�FUªJ�� 

hÖSk±_�F_t_�SYk7 2at�5ÉWx�Dn Wu�YlW�4lVDk_�Â^kµWn�hòÆW���_�SYk7 2at�Dn Wu�YlW�[tak�ÿklVD_R�g]kĮ�FWª�g³WnhòÆJ�� 

Ö^khk_DSkª�ÿklVD_R�eYTYý]k�>D�KWk�4l\\kdDDx�]ký�hÖSk±_�\>�YnµJ�� 

Zk_k]]k�hÖSk±_�FWª�SYk7 2g1F����KWk�gk±m�[ÖWnYW¥�hòÆJ���_�SYk7 2hł�g[uat�WxN_mDx�_xhd_]k�hÖSk±_�FWnªYW¥�

hòÆJ�� 

Ö^khk_DSkªat�YlW�eYTYý]k�hÖSk±_�FWnªYW¥�J���Ö^khk_DSkªat�Zk_k]]k�hÖSk±_�FW¥�JWz�_�[¸Ik�8Wmg1F�

[ÖUk�ÿ^xF�FW¥�JWz�� 

^g�È^kDt N]k�SYk7 2at�ÿ^xF�FWª�g³Wt�Ö^khk_DSkª�eYTYý�ÿklVD_R�Zk_k]�g]kdte�Få_>Dx�J���^x�Zk_k]�

SYk7 2at�4UkaS[kN�ÿkĮ�FWª�g³Wt�Zk_k]�\ÆUk�Z_D�J���^lU�SYk7 2at�JWxN�FWnª\>Dx�Ó^lĉ�8YaÊV�\>WWz�

\Wt�Â^hk1�4Dō�Ö^khk_DSkª�TÈWt�Ok81�hòÆJ�� 

 
Ö^khk_DSkª� eYTYý� ÿklVD_R�

Dn Wu� YlW� Yå_dk_Dk�aklF�8Y^xFm�

hòÆJ�� 

 
^lU�Ö^khk_DSkªat�SYk7 2Dx�

[¸IkDx�5lTªD�]kl]ak�dk�

gÌYl°Dx�[k_t]k�lWRª^�FWnªYW¥�

\^x�\Wt�4ÖTk^m�>KtÆN�

ÿklVD_Rhł�8Y^xFm�hòÆJWz�� 
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Zk_k]Dx�]oa�ÿlS�Ö^khk_DSkªak7�lUWnhxgz�_�ÿlSlalY�5ÉWk�]hßdYoRª�DkFKkShłg1F�_k´Wnhxgz�� 

SYk7 2at�5ÉWk�g[u�[¸Ikhłak7�>8Nu�Zk_k]]k�_k´WnYUẄ���SYk7 2at�ÿÂ t̂D�[¸IkDk�aklF�Jn ĘkJn Ęu�Zk_k]�\Wª�g³WnhòÆJ���^lU�8WmhłDk�

Z_D�Z_D�Ö^khk_DSkª�JWz�\Wt�ÿÂ t̂D�[¸IkDk�aklF�Jn ĘkJn Ęu�Zk_k]�\WnªYW¥�hòÆJ�� 

4ÖTk^m >KtÆN ÿklVD_R 
4ÖTk^m�>KtÆN�ÿklVD_Rat�Ö^khk_DSkªak7�Ö^khk_DSkª�eYTYý�ÿklVD_R\ÆUk�[Qm�4lVDk_�lUÆJ���4ÖTk^m�>KtÆN�ÿklVD_Rat�

Ö^khk_DSkªak7�SYk7 2Dx�[¸IkDk�aklF�ÖdkÖÃ^�gtdk�_�le±k�gÌ[ÆVm�lWRª^hł�\ÆUk�[Qm�Dk ª̂hł�FW¥�4lVDk_�_�lKÌ]tdk_m�ÿUkW�

FUªJ���4ÖTk^m�>KtÆNat�SYk7 2Dx�[¸IkDx�gÌYl°�_�ld°m^�]kl]akDx�[k_t]k�YlW�lWRª^�FWª�g³JWz���SYk7 2at�>KtÆNDx�łY]k�

_xºWn\>Dx�Ó^lĉak7�SYk7 2g1F�hòWt�Dn Wu�YlW�4lVDk_�hòW�g³J���S_�>KtÆNat�SYk7 2Dx�[¸Ikak7�lddkh�FWª�dk�V]ªYný�[ÆWDk�aklF�

4Wn]lS�lUW�g³UuWWz�� 

ÿklVD_R]k�SYk7 2ak7�lh_kgS]k�_kEtDx�dk�4WnYaÊV�\>Dx����lUWgÌ]�5ÉWx�[¸IkDx�KmdW]k�lWRª^�FW¥�4lVDk_�>KtÆNak7�

lU>Dx�8ÐatE�\>Dx�hòÆJ���SYk7 2g1F�Dn Wu�YlW�[tak�ÿklVD_R�g]kĮ�FW¥�4lVDk_�hòÆJ������lUWYlJ��SYk7 2at�ÿklVD_R�WdmD_R�FWª�

g³WnhòÆJ��S_�SYk7 2at�W^k1�Zk_k]�\WnªYW¥�hòÆJ�� 

^lU�SYk7 2ak7�4Dkª�5]k�[k[n�Dhk1�hòWnhòÆJ�_�SYk7 2Dx�[¸IkDx�ht_Ikh�FWª�8Wmhł�g±]�_�6¸Jn D�JWz�\ÆWt�Tkhk�J�\Wt��Undu�

5]k�[k[nat�4ÖTk^m�>KtÆN�ÿklVD_R]k�hÖSk±_�FWnªYJª���^lU�4Dō�5]k�[k[nat�[¸IkDx�ht_Ikh�FWª�g³JWz�\Wt��SYk7 2at�^x�Zk_k]�

\WnªYU¨W�� 

Zk_k]]k�hÖSk±_�FWª�SYk7 2g1F����KWk�gk±m�[ÖWnYW¥�hòÆJ��� 

ÿklVD_R]k�>KtÆNat�YlW�hÖSk±_�FWnªYJª�� 

SYk7 2at�4ÖTk^m�>KtÆNDx�łY]k�JWxN�FWnª\>Dx�Ó^lĉ�8YaÊV�W\>Dx�4dÖTk]k�SYk7 2at�Zk_k]]k�Uxąx�Ó^lĉDx�Wk]�TÈW�g³WnhòÆJ�� 

^g�È^kDt N]k�SYk7 2at�ÿ^xF�FWª�g³Wt�4ÖTk^m�>KtÆN�ÿklVD_R�Zk_k]�g]kdte�Få_>Dx�J���^x�Zk_k]�4Å^kF]W�ÿdSªW�lWDk^at�

8Wmhłak7�5ÉWx�[¸Ik[kN�4aF�FWª�g³Wt�ýkg�\>Dk�Yå_dk_hłDk�aklF�hx���^lU�SYk7 2ak7�4Dō�Dk_Rat�ÿklVD_RDx�5dÔ^D�

Y_t]k��KÖSx�SYk7 2�eÐ^lø^k�FU�̈hòWnhòÆJ�_�SYk7 2�Dt hm�hĮkDk�aklF�8YaÊV�hòWnhòÆW�\Wt��^x�È^kDt N]k�\>Dx�Zk_k]�SYk7 2Dk�aklF�ghm�

Zk_k]�hx6W�� 

Zk_k]Dx�]oa�ÿlS�>KtÆNak7�lUWnhxgz�_�ÿlSlalY�5ÉWk�]hßdYoRª�DkFKkShłg1F�_k´Wnhxgz�� 

SYk7 2at�5ÉWk�g[u�[¸Ikhłak7�>8Nu�Zk_k]]k�_k´WnYUẄ���SYk7 2at�ÿÂ t̂D�[¸IkDk�aklF�Jn ĘkJn Ęu�Zk_k]�\Wª�g³WnhòÆJ���^lU�8WmhłDk�

Z_D�Z_D�Ö^khk_DSkª�dk�4l\\kdDhł�JWz�\Wt�ÿÂ t̂D�[¸IkDk�aklF�Jn ĘkJn Ęu�Zk_k]�\WnªYW¥�hòÆJ�� 

4l\\kdDÂd 
DkWnWm�4l\\kdDg1F�SYk7 2Dx�[¸IkDk�aklF�lWRª^�laWDk�aklF�5]k�[k[ng1F�hòWt�g[u�4lVDk_hł�hòWt�JWz���4UkaSat�]ký�Dguak7�

4l\\kdDÂd�ÿUkW�FWª�g³J�dk�4l\\kdDÂd�g]kĮ�FWª�g³J���SYk7 2at�Ö^khk_DSkªDx�łY]k�_xºWn\>Dx�Dxhm�Ó^lĉat�SYk7 2Dx�

[¸Ikak7�ak]x�g]^gÌ]�ht_Ikh�FWnªYW¥�\^x�\Wt�\ldÕ^]k�lWK�DkWnWm�4l\\kdD�[ÆWnYW¥�hòW�g³J���^lU�SYk7 2�5ÉWx�[¸Ikak7�

ÖTk^m�łY]k�4]tå_Dk]k�Ö^khk_DSkªg1F�[gk8Wt�^xKWk�FWnªhòÆJ�\Wt��SYk7 2at�4l\\kdDÂd�DkFKm�Dk ª̂�S^k_�FW¥�[k_t]k�gx¸W�g³WnhòÆJ�

SklD�^lU�5dÔ^D�\>]k�Zk6a�FWª�glD^xgz�� 
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^lU�Dxhm�SYk7 2Dx�[¸IkDx�DkWnWm�4l\\kdD�[Wt�\Wt��8ĉ�Ó^lĉg1F�SYk7 2Dx�gĘk�[¸IkDx�[k_t]k�lWRª^�FW¥�4lVDk_�hòWt�J���^lU�SYk7 2�

4l\\kdDÂd�g]kĮ�FWª�IkhWnhòÆJ�\Wt��SYk7 2at�^gak7�g]kĮ�FWª�Æ^k^kVmeak7�4Wn_xV�FWªYW¥�J�_�4l\\kdDat�5Yl°�KWk8W�g³Wt�

JWz���SYk7 2at�Dguak7�5ÉWx�[¸IkDx�4l\\kdD�[Wk8Wt�lWRª^�FWnª�4lG�_kă_m�gx¸Wnhxgz���SYk7 2at�5ÉWx�5]k�[k[nDx�4lVDk_�

Â^kµWnhòWt�J���SYk7 2at�4l\\kdDÂdDx�[k_t]k�KkWDk_m�4Wak6W��http://www.mass.gov/courts/selfhelp/ guardians/guardian-

child.html��dk�SYk7 2Dx�WlKDDx�ÿx[tN�_�Ykå_dkå_D�4UkaS]k�Yk8W�g³WnhòÆJ�� 

G_tan lh2gk YmlPShłak7 gÐakh 
^lU�SYk7 2�G_tan�lh2gk�YmlPS�Ó^lĉ�hòWnhòÆJ�\Wt�SYk7 2ak7�UnÓ ª̂dhk_�FW¥�Ó^lĉat�SYk7 2Dx�[¸Ikak7�auKkWt�ÿ^kg�FWª�g³JWz���SYk7 2at�

SYk7 2ak7�UnÓ ª̂dhk_�FW¥�Ó^lĉak7�lDW�g2_±DÂd�ÿUkW�FWnª�hò1UuW�\Wt_�UtEk8Wt�DkFKkShł�gHzDaW�FWnªYW¥�hòW�g³J���SYk7 2ak7�UnÓ ª̂dhk_�

FW¥�Ó^lĉat�SYk7 2Dx�[¸IkDx�g2_±DÂd�laWt�ÿ^kg�F_t]k�SYk7 2at�_xºWn\>Dx�Ö^khk_DSkª�4UkaS]k�KkWnYW¥�hòW�g³J���^lU�SYk7 2�G_tan�

lh2gk�Y_k]eªUkSk�JWz�\Wt�8hk1g1F�Dn _k�FWnªhxgz�dk�TY�KkWDk_m�_�gn_±k�^xKWkDk�aklF�G_tan�lh2gk�Dk ª̂ø]]k�gÌYDª �FWnªhxgz���SYk7 2at�

^hk1�G_tan�lh2gkg1F�gÌ[lÆVS�g2FOWDx�goIm�Yk8W�g³WnhòÆJ���http://www.janedoe.org/who_we_are/members_list�� 

http://www.mass.gov/courts/selfhelp/%20guardians/guardian-child.html
http://www.mass.gov/courts/selfhelp/%20guardians/guardian-child.html
http://www.janedoe.org/who_we_are/members_list
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5ÉWx 4lVDk_ _ DkWnWm gh^xF Dg_m ExºWt [k_t Tkhk Yk8Wnhxgz 
4]tå_Dk]k�ÿÂ t̂D�Ó^lĉDx�4lVDk_�hòÆJ���SYk7 2�WkFå_D�\>�YlW��5ÿdkgm�\>�YlW�dk�SYk7 2g1F�Dn Wu�DkFKkS�JuW�\Wt�YlW���SYk7 2g1F�

4lVDk_�hòÆJ���g2ldVkWat�g[uDx�g2_±R�FUªJ���4Å^kF]W�_�\Ægk_�ÿdSªW��ȠȚȜ��aFk^S�DkWnW�ÿdSªW�lWDk^Dk�D]ªIk_mg1F�Dn _k�FUkª�

SYk7 2g1F�\>Dk�4lVDk_hł�]hßdYoRª�hòÆJWz�� 

]g1F Dt -Dt  4lVDk_ JWz ? 

x SYk7 2at�4Å^kF]W�4lVDp S��ȠȚȜ��g1F�Dn _k�FWnª�dk�lSWDk�ÿĳhłDx�KdkZ�lUWnYUẄ���SYk7 2at�8Wmhłak7�]yW�_hW�IkhtDx�

[Sk8W�g³WnhòÆJ�� 

x SYk7 2at�dlDag1F�Dn _k�FWª�4Wn_xV�FWª�g³WnhòÆJ�� 

x SYk7 2at�5Zo �Kk1Uk�hòÆJ�lD�\Wt_�gxÅW�g³WnhòÆJ���^lU�4lVDk_mat�hòÆJ�\Wt�\Wt��ekÆS�\>_�l[ÖSk_u�[klhå_Wnhxgz�� 

x SYk7 2at�dlDag1F�Dn _k�FWnª�4lG�Dn Wu�YlW�Dn _k]k�hÖSk±_�FWª�4ÖdmDk_�FWª�g³WnhòÆJ�� 

x ^lU�8Wmhłg1F��dk_tÆN��JuW�\Wt�SYk7 2at�ȠȚȜ�Dk�aklF�QxDk�ExÐWnYUẄ���dk_tÆN�\WtDx�Æ^k^kVmeat�hÖSk±_�F_tDx�

4UkaSDx�5Ute�hx���^lU�ȠȚȜ�Dk�4lVDp S�SYk7 2Dx�QxDk]k�QDQ³^k8W�5>�\Wt� 

o 8Wmhłg1F�dk_tÆN�J�lD�JuW�\Wt�gxÅWnhxgz��8Wmhłak7�Â^x�dk_tÆN�QxDk�]nlW[kN�lJ_k8W�\ÆWnhxgz 
o KkWDk_m�ghm�J�lD�JuW��Kk1I�FWnªhxgz���^lU�dk_tÆN]k�SYk7 2Dx�Wk]�_�OtFkWk�ghm�JuW�\Wt��SYk7 2at�8Wmhłak7�

Â^hk1[kN�KkWDk�aklF�4Wn_xV�FWª�g³WnhòÆJ�� 

o dk_tÆN]k�Æ^k^kVmeat�Wu�hÖSk±_�F_tDk�hòWz�lD�hx6WWz��Kk1I�FWnªhxgz���ÿk^��ȠȚȜ�at�ȠȚȜ�gnY_\k6K_Ĭk_k�hÖSk±_�

Få_>Dk�dk_tÆNhł�ÿ^xF�FUªJ���Â^ÖSx�dk_tÆNat�ȠȚȜ�ak7�SYk7 2Dx�G_]k�58W�4Wn]lS�lU1UuW�� 

x ^lU�SYk7 2�lF_ÉSk_]k�YWnª\^x�\Wt�SYk7 2g1F�5ÉWx�Yå_dk_��dlDa�_�5ÉWx�dklRº^�UoSkdkgak7�Da�FW¥�4lVDk_�hòÆJ�� 

_kSx DkPªhł 
_kSx�DkPªat�SYk7 2ak7�4Å^kF]W�4lVDp Sak7�SYk7 2at�5ÉWx�4lVDk_�ÿ^xF�Få__hWn\>Dx�J�\Wm�[Sk8W�]ĥS�FWª�g³J���4lVDp Sak7�

DkPª�UtEk8Wnhxgz�dk�QxDk�]nlW�lJ_k8Wnhxgz�� 

 

 
^kU FWnªYW¥ Dn _khł 

x ekÆS�_hWnhxgz 

I do not wish to speak with you, answer your questions, or 
sign or hand you any documents based on my 5th 
Amendment rights under the United States Constitution. 

 
I do not give you permission to enter my home based on 
my 4th Amendment rights under the United States 
Constitution unless you have a warrant, signed by a judge 
or magistrate with my name on it that you slide under the 
door. I do not give you permission to search any of my 
belongings based on my 4th Amendment rights. 

 
I choose to exercise my constitutional rights. 
These cards are available to citizens and noncitizens alike. 

Usted tiene derechos constitucionales. 
x NO ABRA LA PUERTA SI UN AGENTE DE 

SERVICIO DE INMIGRACION ESTA TOCANDO 
A LA PUERTA 

x NO CONTESTE NINGUNA PREGUNTA DEL 
AGENTE DEL SERVICIO DE INMIGRACION SI 
EL TRATA DE HABLAR CON USTED. Usted tiene 
derecho a mantenerse callado. No tiene que dar su 
nombre al agente. Si está en el trabajo, pregunte al 
agente si está libre para salir y si el agente dice que 
sí, váyase. Usted tiene derecho de hablar con un 
abogado. 

x Entregue esta tarjeta al agente. No abra la puerta! 
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x W\kµWnhxgz 

x ÿĳhłDx�KdkZ�WlUWnhxgz 

x W³Dam�DkFKkShł�WUtEk8Wnhxgz 

x Dn Wu�YlW�DkFKkS]k�hÖSk±_�WFWnªhxgz 

x 5ÉWx�_kSx�DkPª�[x³Wnhxgz�_�^gDx�ÿ^xF�FWnªhxgz 

x >D�KWk�dlDag1F�Dn _k�FJn ª�\Wt_�4Wn_xV�FWnªhxgz 

x ^lU�SYk7 2ak7�lh_kgS]k�la6^x�dk�gxVYnJ�Få_^x�\Wt�>D�KWk�Ux\kgt�8YaÊV�F_k8W�4Wn_xV�FWnªhxgz 

TY ąxShł 
TY�KkWDk_mDk�aklF��SYk7 2Dk�4lVDk_hł�Tkhk�Yk8WDk�aklF�^m�dt[gk6Nhł�htWnªhxgz�� 

x _klÕů^�5ÿdkgm�DkWnW�Dt Æþ��https://www.nilc.org/get-involved/community- education-resources/know-your-

rights/ 

x 4]tå_Dì�WkFå_D�ÖdSÆýSk�g2G��https://www.aclu.org/know-your-rights 

x 5ÿdkgm�DkWnWm�ąxS�Dt Æþ��https://www.ilrc.org/community-resources 

x 5ÿdkgm�_±k�Yå_^xKWk��https://www.immigrantdefenseproject.org/category/resources-for-communities/ 

DkWnWm ghk^SkDx ExKm 
SYk7 2�4Å^kF]W�ldetf²g1F�Dn _k�FWª�g³WnhòÆJ���SYk7 2ak7�8Wmhłat�SYk7 2Dk�aklF�gdō°]�ldDÐYhł�Y°k�aFk8W�]ĥS�FWª�g³JWz� ��

4Å^kF]W�VxEkVPm�_�GxNkak[kN�gkdVkW�_hWnhxgz���SYk7 2at�Dn Wu�YlW�4Å^kF]W�ÿlø^k�gnŁ�FWnª�4lG�SYk7 2ak7�\_YUō�akµWt�g2ÖTkg1F�

gxVm�htWnªhxgz���lW3enÐD�DkWnWm�gtdk�ÿUk^DhłDx�goIm�htWnªhxgz�� 

https://www.nilc.org/get-involved/community-education-resources/know-your-rights/
https://www.nilc.org/get-involved/community-education-resources/know-your-rights/
https://www.nilc.org/get-involved/community-education-resources/know-your-rights/
https://www.aclu.org/know-your-rights
https://www.ilrc.org/community-resources
https://www.immigrantdefenseproject.org/category/resources-for-communities/


 

]hßdYoRª DkFKkShł 
]hßdYoRª�DkFKkShłDx�Zk6a�dk�]hßdYoRª�DkFKkShłDx�ÿlSlalY�S^k_�FWnªhxgz���5DlÖ]D�4dÖTk]k�^m�DkFKkShł�Dhk1�Zt ak�YkW¥�\Wt_�
SYk7 2��SYk7 2Dx�Yå_dk_�_�SYk7 2Dk�Ö^khk_DSkªak7�Tkhk�hòWt�Dn _k�gnlWlĲS�FWnªhxgz�� 

SYk7 2at�gHzDaW�FWnªYW¥�DkFKkShł��dk�ÿlSlalYhł��Dk�8Ukh_R�lWÌWkWngk_�JWz�� 

_khUkWmhł 

KÆ]USkª�ÿ]kRYý� 

lddkh�6KkKSYý� 

l[]k�gÌ[ÆVm�DkFKkShł 

Dn Wu�YlW�Ykå_dkå_D�4UkaSDk�DkFKkShł��KÖSu�4l\\kdDÂd�dk�g2_±DÂd�gÌ[ÆVm�DkFKkShł 

Dn Wu�YlW�4Å^kF]W�DkFKkShł��dDª �Y_l]N��úmW�DkPª��l\gk��5lU���ldetf�F_m�SYk7 2Dx��$��WÌ[_�\>Dk�DkFKkShł 

gdk_m�IkaD�6KkKSYý�_�dk�4Æ^�Yå_I^Yýhł 

gk]klKD�gn_±k�DkPª�dk�,7,1�WÌ[_� 

[ka[klaDkDx�KÆ]�USkª 

[ka[klaDkDx�4Â^kdÔ^D�ldd_R�Ypķ� 

5YÂDkamW�gÌYDª �ldd_R� 

Ö^khk_DSkªDx�ÿklVD_R�eYTYý� 

4ÖTk^m�>KtÆN�ÿklVD_R 

SYk7 2ak7�]hßdYoRª�akµWt�4Æ^�Dn Wu�YlW�DkFKkShł 
 
 
 
 
 
 
 
 



 

[ka[klaDkDx 4lS�]hßdYoRª ldd_R 

^g�DkFKkS]k�SYk7 2Dx�[¸IkDx�[k_t]k�]hßdYoRª�ldd_R�hòÆJ���^x�SYk7 2Dx�[¸IkDx�ht_Ikh�FW¥�Ó^lĉak7�lUWnYJª�dk�5ÉWk�]hßdYoRª�DkFKkShłg1F�_k´WnYW¥�
J���SYk7 2at�ÿÂ^tD�[¸IkDk�aklF�>8Nk�Zk_k]�\WnªYJª�� 

 
 

[¸IkDx�Wk]  

KÆ]l]lS  

ÖDn aDx�Wk]�_�OtFkWk  

le±DDx�Wk]  

ÖDn a�6°_�lø^kDakY�Dk^ªø]Dx�
ldd_R 

 

lIlDÂgDDx�Wk]  

lIlDÂgDDx�ZxW�WÌ[_  

CfVxYIk_  

>aKêhł  

]tlPDa�4dÖTkhł  

ÖdkÖÃ^�l[]k  

 
 

 
Yå_dk_�STk�5YÂDkamW�gÌYDª hł 

5]k�[k[n���Dx�ldd_R Wk]� 
ZxW�WÌ[_�hł�� 
OtFkWk3 

5]k�[k[n���Dx�ldd_R Wk]� 
ZxW�WÌ[_�hł�� 
OtFkWk3 

4Æ^�5YÂDkamW�gÌYDª : Wk]� 
ZxW�WÌ[_�hł�� 
OtFkWk3 
[¸Ikg1FDx�WkSk�gÌ[ÆV��hKn_[k�5]k��DkDì�Zn Yo��Ykå_dkå_D�gkTm�� 

4Æ^�5YÂDkamW�gÌYDª : Wk]� 
ZxW�WÌ[_�hł�� 
OtFkWk3 
[¸Ikg1FDx�WkSk�gÌ[ÆV��hKn_[k�5]k��DkDì�Zn Yo��Ykå_dkå_D�gkTm�� 



 

4Æ^�5YÂDkamW�gÌYDª 3� 
 

Wk]� 
ZxW�WÌ[_�hł�� 

 
 

OtFkWk3 
 [¸Ikg1FDx�WkSk�gÌ[ÆV��hKn_[k�5]k��DkDì�Zn Yo��Ykå_dkå_D�gkTm�� 

 
 

 
Ö^khk_DSkªDx�Dn Wu�YlW�4lSå_ĉ�
ldd_R�dk�lNÈYRmhł� 
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CAREGIVER AUTHORIZATION AFFIDAVIT 
Massachusetts General Laws Chapter 201F 

1. AUTHORIZING PARTY (Parent/Guardian/Custodian) 

I, __________________________, residing at ___________________________________________  

am the      parent       legal guardian        legal custodian of the minor child(ren) listed below. 

I do hereby authorize ____________________________________________________ , residing at 

______________________________________________________ to exercise concurrently the rights 
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: 

name date of birth                                                   name date of birth 

 
 
name date of birth name date of birth 

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.) 

_________________________________________________________________________
_________________________________________________________________________ 
 
[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, I hereby appoint 
________________________, residing at _________________________________,  
as the alternate caregiver. 
 
The following statements are true: (Please read) 

x 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.) 

x I 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. 

x I 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. 

x 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.  

This document shall remain in effect until _____________ (not more than two years from the 
date I sign it) or until I notify the caregiver in writing that I have amended or revoked it. 

I hereby affirm that the above statements are true, under pains and penalties of perjury. 

Authorizing Party Signature:___________________________________ 
(parent/guardian/custodian)  
 
Printed name:________________________________ 
 
Telephone number:____________________________ 
 

 
2.  WITNESSES TO AUTHORIZING PARTY SIGNATURE  

(To be signed by persons over the age of 18 who are not the designated caregiver) 
 
 

Witness #1 Signature                                                                Witness #2 Signature 
___________________________________                 ____________________________________ 
Printed Name                                                                  Printed Name 
 
___________________________________              ___________________________________ 
Phone Number                                                            Phone Number 
 
 

3. NOTAR,=$7,21�2)�$87+25,=,1*�3$57<¶6�6,*1$785( 

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: ____________________________ 

 





3 
Form Version 11/28/2017                                                           Initials ____ 

4. CAREGIVER ACKNOWLEDGMENT (To be completed and signed by the caregiver) 

I,  ______________________________________________ , am at least 18 years of age and the above 

child(ren) will reside with me at _______________________. This document shall take effect 
when the child(ren) is/are residing with me. My attestation of the residence of the child(ren) shall 
be sufficient evidence of such and presentation of this signed document constitutes my 
attestation. 

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, I may not knowingly make a decision that conflicts with the 
GHFLVLRQ�RI�WKH�FKLOG�UHQ�¶V�SDUHQW��OHJDO�JXDUGLDQ�RU�OHJDO�FXVWRGLDQ� 

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. 

I hereby affirm that the above statements are true, under pains and penalties of perjury. 

 
Signature of caregiver: _____________________________ 
 
Printed name: ___________________________________ 
 
Telephone Number: ________________________________ 
 
Date: _______________ 
 
 

5. ALTERNATE CAREGIVER ACKNOWLEDGMENT (To be completed and signed by 
the alternate caregiver, if you choose one) 

 
I,  ______________________________________________ , am at least 18 years of age and the above 
child(ren) will reside with me at _______________________. This document shall take effect 
when the child(ren) is/are residing with me. My attestation of the residence of the child(ren) shall 
be sufficient evidence of such and my presentation of this signed document constitutes my 
attestation. 

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, I may not knowingly make a decision that conflicts with the 
GHFLVLRQ�RI�WKH�FKLOG�UHQ�¶V�SDUHQW��OHJDO�JXDUGLDQ�RU�OHJDO�FXVWRGLDQ� 

I understand that, if the affidavit is amended or revoked, I must provide the amended 
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affidavit or revocation to all parties to whom I have provided this affidavit prior to further 
exercising any rights or responsibilities under the affidavit. 

I hereby affirm that the above statements are true, under pains and penalties of perjury. 
 
Signature of alternate caregiver: _____________________________ 
 
Printed name: ___________________________________ 
 
Telephone Number: ________________________________ 
 
Date: _______________ 
 





 

Ö^khk_DSkªat�FWª�WhòWt�Dn Wu�YlW�
Dn _khł�^hk1�at´Wnhxgz�� 

 

CAREGIVER AUTHORIZATION AFFIDAVIT 

Massachusetts General Laws Chapter 201F 

1. AUTHORIZING PARTY (Parent/Guardian/Custodian) 

I,  Parent , residing at  123 Main Street, Boston, MA 01234 , 

am the parent/legal guardian/legal custodian (circle one) of the minor child(ren) listed below. 

I do hereby authorize Jessica Jones , residing at 

 321 Main Street, Boston, MA 04321  to exercise concurrently the rights 
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: 

 
Child #1 01/01/2010 Child #2 01/01/2007 
Name Date of Birth Name Date of Birth 

 
 

Name Date of Birth Name Date of Birth 
 

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.) 

 (for example) the caregiver cannot change my child's school  
 . 

[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, I hereby appoint   John Smith, residing at
 1234 Center Street, Boston, MA 01234, 
as the alternate caregiver. 

 
The following statements are true: (Please read) 

 
x 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.) 

 
x I 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. 

 
x I 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. 
 

x 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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This document gives someone the right to make school and healthcare decisions for your child(ren). It 
can last for 2 years. 

ÿÂ^tD�YtK]k�g2l±Į�hÖSk±_�
FWnªhxgz 

^gDx�4Tª�Dt �hx�" 
x Dn Wu�YlW�4UkaSat�SYk7 2�

5ÉWx�[¸Ik�hł�Dx�
ldf^]k�lWRª^�FWª�
g³WnhòÆW�\Wt_�\WtDx�JuW 

x SYk7 2at�^x�Zk_k]�SYk7 2Dx�
[¸Ik�hł��Z_D�
ldīka^]k�KkW�gDo Wz�\Wt_�
dk�4UkaSat�ExgtDx�
4lVDk_�Ö^khk_DSkªak7�
lUWDk�aklF�\Wnª\>Dx�
hx6W 

x ^x�Zk_k]]k�hÖSk±_�FWª�
SYk7 2ak7�Dguat�
K[_KÖSm�F_tDx�JuW 

x ^lU�SYk7 2at�^x�Zk_k]�
Yå_dSªW�FWnª\^x�dk�
ÿkVmD_R�g]kĮ�FWnª\^x�
\Wt��SYk7 2at�ÿlSlalY�
\>Dk�g[uak7�W^k1�Zk_k]�
lUWnhòWt�J 

^lU�SYk7 2at�Ö^khk_DSkªDx�łY]k�
JWxN�FWnª\>Dx�Ó^lĉat�]ĥS�FWª�
g³UuWWz�\Wt��SYk7 2at�ldDÐYDx�
łY]k�Uxąx�Ó^lĉ�JWxN�FWª�
g³WnhòÆJ���lSWDx�Wk]�_�OtFkWk�
^hk1�at´Wnhxgz�� 

SYk7 2at�5ÉWx�[¸Ik�hł�Dx�
ht_Ikh�FWª�JWxN�FWnª\>Dx�
Ó^lĉDx�Wk]�_�OtFkWk�at´Wnhxgz���
8ĉ�Ó^lĉak7��Ö^khk_DSkª��
\lWÆJ���^m�Ó^lĉat�SYk7 2Dx�
[¸Ik�hł�Dk�aklF�ldīka^�_�
]tlPDa�lWRª^�FWª�g³JWz�� 
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Upon my unavailability, the named minor children will be deemed to be residing with the 
named caregiver. 

 
This document shall remain in effect until 01/01/2019 (not more than two years from date of 

signing) or until I notify the caregiver in writing that I have amended or revoked it. 
 

I hereby affirm that the above statements are true, under pains and penalties of 

perjury. Authorizing Party Signature: Parent     

Printed name: Parent   

Telephone number: 617-555-5555  

 
2. WITNESSES TO AUTHORIZING PARTY SIGNATURE 

(To be signed by persons over the age of 18 who are not the designated caregiver) 
 
  Witness #1   Witness #2  
Witness #1 Signature Witness #2 Signature 

 
  Witness #1   Witness #2  
Printed Name Printed Name 

 
  617-555-5556   617-555-5557  
Phone Number Phone Number 

 
 

 
3. NOTARIZATION OF AUTHORIZING PARTY'S SIGNATURE 

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:   

SYk7 2at�_�Un7�KWk�[klaF�
Ó^lĉhłat�WxN_m�YlÊaDDx�
_xhd_]k�DkFKkS]k�hÖSk±_�
FWnªYJª���SYk7 2at�WxN_mak7�
_khUkWm�dk�6KkKSYý�KÖSk�
Ƞț�UtEk8WnYJª�� 

Å^kWkDfªR���Un7�KWk�[klaF�
Ó^lĉhłat�SYk7 2at�DkFKkS]k�
hÖSk±_�F_tDx�gk±m�[gt_�^hk1�
hÖSk±_�FWnªYJª���SYk7 2hł�g[uat�
WxN_m�YlÊaDDx�_xhd_]k�
hÖSk±_�FWnªYW¥�J���Un7�KWk�
[klaF�Ó^lĉhł�Ö^khk_DSkª�dk�
SYk7 2at�Ö^khk_DSkªDx�łY]k�
JWxN�FWnª\>Dx�Uxąx�Ó^lĉ�hòWn�
hò1UuW�� 

Å^kWkDfªR���SYk7 2at�DkFKkS]k�
hÖSk±_�FUkª�WxN_m�YlÊaDDx�
_xhd_]k�FWnªYW¥�hòÆJ�� 

DkFKkS�DlS�g]^gÌ]Dk�aklF�]kÆ^�
hòWt�J�\Wt_�SYk7 2at�lWRª^�FWnªhòWt�J���^x���
dfª\ÆUk�[Qm�g]^Dk�aklF�hòWn�hò1UuW�� 

SYk7 2�4WnYaÊV�hò1Uk�]ký�Ö^khk_DSkªg1F�
SYk7 2Dx� [¸IkDx� [k_t]k� lWRª^� FW¥�
4lVDk_�hòÆJ�� 
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4. CAREGIVER ACKNOWLEDGMENT (To be completed and signed by the caregiver) 
 
 

I,  Jessica Jones  , am at least 18 years of age and the above child(ren) 
will reside with me at  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. 

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, I may not knowingly make a decision that conflicts with the decision of the child(ren)'s 
parent, legal guardian or legal custodian. 

 
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. 

 
I hereby affirm that the above statements are true, under pains and penalties of perjury. 

 
 

Signature of caregiver:  Jessica Jones  

Printed name: Jessica Jones  

Telephone Number:  617-555-5558  

Date:  06/01/2017  

Ö^khk_DSkªat�SYk7 2at�
hÖSk±_�F_tDu �g]^]k�dk�
Z_D�g]^]k�hÖSk±_�FWª�
g³Wt�JWz���Ö^khk_DSkªat�
WxN_m�YlÊaDDu �4FklP�
hÖSk±_�FWnªYJª�\ÆWt�JuW�� 

Ö^khk_DSkªak7�^g�
DkFKkSat�lWKak7�
SYk7 2Dk�[¸Ikhł�8Wmg1F�
[ÖUk�SYk7 2Dk�[¸IkhłDx�
aklF�ldīka^�STk�
]tlPDa�lWRª^hł�laWt�
4lVDk_�ÿUkW�FUªJ�\ÆWt�
Tkhk�hòÆJ���8Wat�SYk7 2�
4gh]S�hòWnhòÆJ�\ÆWt�
8Wmhłak7�Tkhk�\>Dx�
Dn Wu�lWRª^�FWª�g³Wt�JuWWz���
^lU�SYk7 2at�gÌLySk�
Yå_dSªW�FWnª\^x�dk�g]kĮ�
FWnª\^x�\Wt��Ö^khk_DSkªat�
g[uak7�ÿlSlalYhł�lUWt�
JWz�� 

Ö^khk_DSkªDx�Wk]�_�OtFkWk�
at´Wnhxgz�� 
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5. ALTERNATE CAREGIVER ACKNOWLEDGMENT (To be completed and signed by the 
alternate caregiver, if you choose one) 

I,  John Smith  , am at least 18 years of age and the above child(ren) 
will reside with me at  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 attestation. 

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, I may not knowingly make a decision that conflicts with the decision of the child(ren)'s 
parent, legal guardian or legal custodian. 

 
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. 

 
 
 
 

I hereby affirm that the above statements are true, under pains and penalties of 

perjury. Signature of caregiver:  John Smith  

Printed name: John Smith  

Telephone Number:  617-555-5559  

Date:  06/01/2017  
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Ö^khk_DSkªat�SYk7 2at�hÖSk±_�
F_tDu �g]^]k�dk�Z_D�g]^]k�

hÖSk±_�FWª�g³Wt�JWz���
duDlÐYD�Ö^khk_DSkªat�WxN_m�
YlÊaDDu �4FklP�hÖSk±_�

FWnªYJª�\ÆWt�JuW�� 

duDlÐYD�Ö^khk_DSkªak7�^g�
DkFKkSat�lWKak7�SYk7 2Dk�
[¸Ikhł�8Wmg1F�[ÖUk�SYk7 2Dk�
[¸IkhłDx�aklF�ldīka^�
STk�]tlPDa�lWRª^hł�laWt�
4lVDk_�ÿUkW�FUªJ�\ÆWt�Tkhk�
hòÆJ�� 
8Wat�SYk7 2�4gh]S�hòWnhòÆJ�
\ÆWt�8Wmhłak7�Tkhk�\>Dx�
Dn Wu�lWRª^�FWª�g³Wt�JuWWz���
^lU�SYk7 2at�gÌLySk�Yå_dSªW�
FWnª\^x�dk�g]kĮ�FWnª\^x�\Wt��
Ö^khk_DSkªat�g[uak7�
ÿlSlalYhł�lUWt�JWz�� 

^lU�SYk7 2�Ê^kD4Y�
�duDlÐYD��Ö^khk_DSkª�JWxN�
FWnªhòÆJ�\Wt��8ĉ�Ó^lĉDx�Wk]�
_�OtFkWk�at´Wnhxgz�� 
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TEMPORARY AGENT APPOINTMENT 
Massachusetts General Laws Chapter 190B, § 5-103 

 
1. APPOINTING PARTY (Parent/custodian/guardian) 

 
I, ___________________________, residing at ________________________________, 

am the      parent      legal guardian        legal custodian of the minor child(ren) listed 

below. 

I do hereby appoint ___________________________, residing at _________________ 

_________________________________ as temporary agent to exercise any power 

regarding the care, custody, or property [except the power to consent to marriage or 

adoption and any additional acts prohibited below], that I possess relative to the minor 

child(ren) whose names and dates of birth are: 

 
_____________________________  _____________________________ 
name    date of birth  name    date of birth 
 
_____________________________  _____________________________ 
name    date of birth  name    date of birth 
 
The agent may NOT do the following:  (If there are any specific acts you do not want the 
agent to perform, please state those acts here.) 
________________________________________________________________________
________________________________________________________________________ 
 
[OPTIONAL ± you can choose an alternate agent if you want] In the event that the 
above-named individual is unavailable or unwilling to serve as the agent, I hereby 
appoint ____________________________________, residing at 
__________________________________________________, as the alternate agent.  
  
The following statements are true:  (Please read) 

x 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 agent.  (If 
you are the guardian or custodian, please attach the court order appointing you.) 

 
x I 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. 

 
x 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 the 
affidavit. 
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This document shall take effect only if and at such time as I am detained by any law 
enforcement agency, removed (deported) from the United States, or if my whereabouts is 
not known to my agent for a 24 hour period. Proof of my detention, deportation, or 
unavailability may be made by a copy of government document showing my detention or 
deportation, through the attestation of an attorney on my behalf, or through attestation of 
my agent. 
 
This document shall remain in effect 60 days after it takes effect or until I notify the 
agent in writing that I have amended or revoked it. 
 
Check applicable statements: 
 The non-appointing parent has given consent (See page 4)   
 

I have not attached the non-appointing parent consent because the non-appointing 
parent is: (The non-appointing, or other parent, does not have to give permission 
if one of the following statements is true)    
 
      deceased  

       whereabouts unknown  
       unwilling to provide care for the minor child  
       unable to provide care for the minor child  
 
I hereby affirm that the above statements are true and correct to the best of my 
knowledge.  
 
Appointing Party Signature:____________________________  
(parent/guardian/custodian) 
 
Date: ______________________ 
 
Printed Name: ________________________ 
 
Telephone number:  ____________________ 
 
 

2. WITNESSES TO APPOINTING PARTY SIGNATURE 
(To be signed by persons over the age of 18 who are not the designated agent.) 

 
 
_____________________________  _____________________________ 
Witness #1 Signature    Witness #2 Signature 
 
_____________________________  _____________________________ 
Printed name      Printed name   
 
_____________________________  _____________________________ 
Address and telephone number    Address and telephone number  
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3. TEMPORARY AGENT ACKNOWLEDGMENT (To be signed and completed 
by the agent) 
 

I, __________________________________, hereby accept this Temporary Agent 

Appointment.  

I am at least 18 years of age.   

I understand that I may, without obtaining further consent from a parent, 
legal custodian, or legal guardian of the child(ren), exercise power relative 
to the child(ren), except those powers prohibited above.   
 
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. 

 

I hereby affirm that the above statements are true and correct to the best of my 
knowledge. 
 

Signature:____________________________  Date: ________________ 
 
Printed Name: ________________________ 
 
Telephone number:  ____________________ 

 
 
 

4. ALTERNATE TEMPORARY AGENT ACKNOWLEDGMENT (If you choose 
an alternate agent, please have complete and sign) 

 
I, __________________________________, hereby accept this Temporary Agent 

Appointment.  

I am at least 18 years of age.   

I understand that I may, without obtaining further consent from a parent, 
legal custodian, or legal guardian of the child(ren), exercise power relative 
to the child(ren), except those powers prohibited above.   
 
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 and correct to the best of my 
knowledge. 
 

Signature:____________________________  Date: ________________ 
 
Printed Name: ________________________ 
 
Telephone number:  ____________________ 
 

 

5. NONAPPOINTING PARENT CONSENT (The other parent must give 

permission if  you know where they are and they are willing and able to 

care for the child) 

 

I, ___________________________, residing at ________________________________, 

am the nonappointing parent of the child(ren).  I consent to the designation of 

___________________________ to be a temporary agent and ___________________ to 

be the alternate agent (if applicable) for my child(ren).  I understand that the temporary 

agent will have any power regarding the care, custody, or property of the child(ren), 

[except as stated in Section 1]. 

 
Signature:____________________________  Date: ________________ 
 
Printed Name: ________________________ 
 
Telephone number:  ____________________ 
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>KtÆNat�FWª�WhòWt�Dn Wu�YlW�Dn _khł�
^hk1�at́ Wnhxgz�� 

 
 

 
TEMPORARY AGENT APPOINTMENT 

Massachusetts General Laws Chapter 190B §5-103 

1. APPOINTING PARTY (Parent/Guardian/Custodian) 

I,   Parent , residing at  123 Main Street, Boston, MA 01234 , 

am the  parent   legal guardian   legal custodian of the minor child(ren) listed below. 

I do hereby appoint Jessica Jones , residing at 
 321 Main Street, Boston, MA 04321  as temporary agent to 

exercise any power regarding the care, custody, or property [except the power to consent to 

marriage or adoption and any additional acts prohibited below], that I possess relative to the 

minor child(ren) whose names and dates of birth are: 

 
Child #1 01/01/2010 Child #2 01/01/2007 
Name Date of Birth Name Date of Birth 

 
 

Name Date of Birth Name Date of Birth 
 

The agent may NOT do the following: (If there are any specific acts you do not want the agent 
to perform, please state those acts here.) 

(for example) the caregiver cannot change my child's school  
 . 

 
[OPTIONAL - you can choose an alternate agent if you want] In the event that the above-named 
individual is unavailable or unwilling to serve as the agent, I hereby appoint John Smith, 
residing at 1234 Center Street, Boston, MA 01234, 
as the alternate agent. 

 
The following statements are true: (Please read) 

 
x 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 agent. (If you are the legal guardian or 
custodian, attach the court order appointing you.) 

 
x I 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 an agent from whom those rights have been 
removed by a court of law. 

 
x I 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. 
 

x 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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^gDx�4Tª�Dt �hx�" 

x Dn Wu� YlW� 4UkaSat� SYk7 2�
5ÉWx� [¸Ik�hł�Dx�
ldf^]k�lWRª̂ �FWª�g³WnhòÆW�
\Wt_�\WtDx�JuW 

x SYk7 2at�SYk7 2Dx�[¸Ik�hł��
Z_D�ldīka^]k�KkW�gDo Wz�
\Wt_�dk�4UkaSat�Kg[kN�
4lVDk_�ExgtDx�hx��gxhm�
Ó^lĉak7�lUWDk�aklF�^x�
Zk_k]�\Wnª\>Dx�hx6W 

x ^x�Zk_k]]k�hÖSk±_�FWª�
SYk7 2ak7�Dguat�K[_KÖSm�
F_tDx�JuW 

x ^lU�SYk7 2at�^x�Zk_k]�
Yå_dSªW�FWnª\^x�\Wt��SYk7 2at�
ÿlSlalY�\>Dk�g[uak7�W^k1�
Zk_k]�lUWnhòWt�J 

SYk7 2at�5ÉWx�[¸Ik�hł�Dx�
ht_Ikh�FWª�JWxN�FWnª\>Dx�Ó^lĉDx�
Wk]�_�OtFkWk�at́ Wnhxgz���8ĉ�
Ó^lĉak7��>KtÆN��\lWÆJ���^m�
Ó^lĉat�SYk7 2Dk�[¸IkhłDx�
gÌ[ÆV]k�SYk7 2at�FWª�g³Wt�Dn Wu�YlW�
lWRª^hł�FWª�g³Wt�JWz�� 

This document gives someone the right to make decisions for your child about anything a parent can decide � 
such as school, healthcare, property, and finances. It can last for up to 60 days. 

ÿÂ^tD�YtK]k�g2l±Į�hÖSk±_�FWnªhxgz�� 

^lU�SYk7 2at�>KtÆNDx�łY]k�
JWxN�FWnª\>Dx�Ó^lĉat�]ĥS�
FWª�g³UuWWz�\Wt, SYk7 2at�
Ikht]k�Uxąx�Ó^lĉ�JWxN�FWª�
g³WnhòÆJ���lSWDx�Wk]�_�OtFkWk�
^hk1�at´Wnhxgz�� 
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This document shall take effect only if and at such time as I am detained by any law enforcement 
agency, removed (deported) from the United States, or if my whereabouts is not known to my agent 
for a 24 hour period. Proof of my detention, deportation, or unavailability may be made by a copy of 
government document showing my detention or deportation, through the attestation of an attorney on 
my behalf, or through attestation of my agent. 

 
This document shall remain in effect until 60 days from the date it becomes effective, or until I notify 
the agent in writing that I have amended or revoked it. 

 
Check applicable statements: 

 The non-appointing parent has given consent (See page 4) 
 

 I have not attached the non-appointing parent consent because the non-appointing 
parent is: (The non-appointing, or other parent, does not have to give permission if 
one of the following statements is true) 

 deceased 
 whereabouts unknown 
 unwilling to provide care for the minor child 
 unable to provide care for the minor child 

 
I hereby affirm that the above statements are true and correct to the best of my knowledge. 

Appointing Party Signature:  Parent          Printed name:  

Parent   

Telephone number: 617-555-5555  

 
2. WITNESSES TO APPOINTING PARTY SIGNATURE 

(To be signed by persons over the age of 18 who are not the designated agent) 
 
 Witness #1   Witness #2  
Witness #1 Signature Witness #2 Signature 

 
 Witness #1   Witness #2  
Printed Name Printed Name 

 
 617-555-5551   617-555-5552  
Phone Number Phone Number 

Un7�KWk�[klaF�Ó^lĉhłat�SYk7 2at�
DkFKkS]k�hÖSk±_�F_tDx�Ut´WnYW¥�
J�_�hÖSk±_�YlW�FWnªYW¥�J���5ÉWx�
gk±m�[tF_�hÖSk±_�WFWnªhxgz�� 

SYk7 2at�DkFKkS]k�hÖSk±_�FUkª�
Un7�KWk�gk±mDx�_xhd_]k�FWnªYW¥�
hòÆJ�� 

SYk7 2at�4Dō�5]k�[k[n[kN�
4Wn]lS�laWnYW¥�hòW�g³J���SYk7 2at�
4Wn]lS�laWnYW¥�\>]k��4Dō�
5]k�[k[nat�EÁP���]k�hÖSk±_�
FW¥�JWz�� 

^lU�^m]Å^t�Dn Wu�YlW�DTWghm�
\>]k�SYk7 2at�4Wn]lS�laWn�WYW¥�
hòW�g³J���akFo�hòWt�DTW]k�lIÆh�
aFk8Wnhxgz�� 

^x�Zk_k]�SYk7 2�lF_ÉSk_�\>YlJ�dk�
gÌYDª ldhmW�\>YlJ�]ký�]kÆ^�hòWt�
J�_����lUWgÌ]�]kÆ^�hòWt�J�� 

>KtÆNg1F�SYk7 2�lF_ÉSk_�hòWn\^x�dk�
���GÁNkgÌ]�gÌYDª ldhmW�hòWn\^x�
\Wt�]ký�SYk7 2Dx�[¸Ik�hł�Dx�
gÌ[ÆV]k�lWRª^�FW¥�4lVDk_�J�� 
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3. TEMPORARY AGENT ACKNOWLEDGMENT (To be signed and completed by the agent) 
 
 

I,  Jessica Jones , hereby accept this Temporary Agent Appointment. 
 
 

I am at least 18 years of age. 

I understand that I may, without obtaining further consent from a parent, legal custodian or legal 
guardian of the child(ren), exercise power relative to the child(ren), except those powers prohibited 
above. 

 
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. 

I hereby affirm that the above statements are true and correct to the best of my knowledge. 

Signature of agent:  Jessica Jones  

Printed name:  Jessica Jones  

Telephone Number:  617-555-5558  
 

Date:  06/01/2017  
 

 
4. ALTERNATE TEMPORARY AGENT ACKNOWLEDGMENT (If you choose an alternate 

agent, please have complete and sign) 

 
I,   John Smith , hereby accept this Temporary Agent Appointment. 

 
I am at least 18 years of age. 

I understand that I may, without obtaining further consent from a parent, legal custodian or legal 
guardian of the child(ren), exercise power relative to the child(ren), except those powers prohibited 
above. 

 
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. 

I hereby affirm that the above statements are true and correct to the best of my knowledge. 

Signature of agent:  John Smith  

Printed name:  John Smith  

duDlÐYD�>KtÆNat�SYk7 2at�
hÖSk±_�F_tDu �g]^]k�dk�Z_D�
g]^]k�hÖSk±_�FWª�g³Wt�JWz�
� 

^lU�SYk7 2at�duDlÐYD�>KtÆN�
_xºWn\^x�\Wt��lWKDx�Wk]�^hk1�
at´Wnhxgz���^x�Zk_k]]k�lWKak7�
lU6>Dx�4lVDk_�SYk7 2�Yøk8�
WY_tgÌ]�dk�[tY°k�W\>gÌ]�gnŁ�
hò1UuW�\ÆWt�Dn _k]k�duDlÐYD�
>KtÆN�gh]S�JWz�_�[n»UJWz���
^lU�SYk7 2at�gÌLySk�Yå_dSªW�
FWnª\^x�dk�g]kĮ�FWnª\^x�\Wt��
>KtÆNat�ÿlSlalYhł�g[uak7�
lUWnYW¥�J�� 

>KtÆNat�SYk7 2at�hÖSk±_�F_tDu �
g]^]k�dk�Z_D�g]^]k�
hÖSk±_�FWª�g³Wt�JWz�� 

^x�Zk_k]]k�lWKak7�lU6>Dx�
4lVDk_�SYk7 2�Yøk8�WY_tgÌ]�
dk�[tY°k�W\>gÌ]�gnŁ�hò1UuW�
\ÆWt�Dn _k]k�>KtÆN�gh]S�JWz�
_�[n»UJWz���^lU�SYk7 2at�
gÌLySk�Yå_dSªW�FWnª\^x�dk�
g]kĮ�FWnª\^x�\Wt��>KtÆNat�
ÿlSlalYhł�g[uak7�lUWnYW¥�J�
� 
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Telephone Number:  617-555-5559  
 

Date:  06/01/2017  
 

5. NONAPPOINTING PARENT CONSENT (if applicable) 
 
 
I,  Parent #2 , residing at   123 Massachusetts Street, Boston, MA 01234, am 

the nonappointing parent of the child(ren). I consent to the designation of 

  to be a temporary agent and   to be an 

alternate temporary agent for my child(ren). I understand that the temporary agent will have any 

power regarding the care, custody, or property of the child(ren), [except as stated in Section 1]. 

 
Signature:  Parent #2  Date:  06/01/2017  
Printed Name:  Parent #2  

 
Telephone number:   617-555-5559  

4Dō�5]k�[k[nat�YlW�WxN_m�
YlÊaDDu �4FklP�hÖSk±_�
FWnªYJª�\ÆWt�JuW�� 

^lU�SYk7 2ak7�4Dō�5]k�[k[n�
Dhk1�JWz�_�4Dō�5]k�[k[nat�
[¸IkDx�ht_Ikh�FWª�g³Wt�S_�
FW¥�JuWWz�\ÆWt�Tkhk�J�\Wt��
SYk7 2at�8WmhłDx�ldd_R�^hk1�
_k´WnYJª�_�8Wmhłak7�hÖSk±_�
F_k8WnYJª�� 
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