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https://www.eform.ago.state.ma.us/ago_eforms/forms/piac_ecomplaint.action
https://www.massbbo.org/s/complaints
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https://reportfraud.ftc.gov/%23/
http://www.masslrf.org/
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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移民法律資源1 
 
ACLU of Massachusetts（美國公民自由聯盟）：解答關於您的憲法權利的問題 

● 電話：617-482-3170 
● 網站：尋求法律援助|ACLU Massachusetts 

 
Cambridge DeNovo Legal Screening Clinic（DeNovo法律評估服務） 

● 請致電617-405-5479並提供您的名字和聯絡電話 
● 您將在一個月內接到志願移民律師的回電 

 
Catholic Charities Immigrant Services（天主教慈善會移民服務） 

● 電話：617-464-8100 
● 網站：https://www.ccab.org/refugee-immigrant-services/ 

 
Committee for Public Counsel Services（公共律師服務委員會）：在法律要求指定律師時為無力支
付律師服務者提供各類相關事務的合法代理服務 

● 電話：617-482-6212 
● 網站：Committee for Public Counsel Services 

 
Greater Boston Legal Services（大波士頓區法律服務） 

● 電話：617-371-1234 
● 網站： https://www.gbls.org/get-legal-help  

 
Kids In Need of Defense（KIND）（「兒童需要辯護」服務）：為17.5歲以下的兒童進行代理 

● 電話：617-207-4138 
● 網站：https://supportkind.org/  

 
Lawyers for Civil Rights（LCR）（民權律師）移民辯護熱線： 為亟需處理相關移民執法之問題的移民
者提供法律建議 

● 請致電617-988-0606並留言 
● 您將在當天接到回電 
● 網站：移民權利 

 
MA Immigrant and Refugee Advocacy Coalition（MIRA）（移民和難民倡導聯盟） 

● 網站：了解您的權利 - MIRA Coalition 
  
PAIR Project：協助處理被拘留的移民案件和庇護問題 

● 電話：617-742-9296 
● 網站：獲取幫助 – PAIR Project 

 

 
1 Adapted for the City of Somerville 2.3.2025 

https://www.aclum.org/en/seeking-legal-help-aclu
https://www.ccab.org/refugee-immigrant-services/
https://www.publiccounsel.net/
https://www.gbls.org/get-legal-help
https://supportkind.org/
https://lawyersforcivilrights.org/demo-immigrant-rights/
https://miracoalition.org/news/know-your-rights/
https://www.pairproject.org/gethelp
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Project Citizenship（公民專案）：協助相關公民身份申請的事務 
● 電話：617-694-5949 
● 網站：Citizenship Services 

 
RIAN Immigrant Center（RIAN移民中心）：電話法律諮詢，包括答疑、建議，以及了解可行移民方式 

● 電話：617-542-7654 
● 網站：移民法律服務 - Rian Immigrant Center 

 
Massachusetts Office of the Attorney General（總檢察長辦公室）： 移民資源/民權 

● 如需舉報未授權的法務或移民欺詐，請致電617-963-2917 
● 如需舉報仇恨犯罪，請致電1-800-994-3228 
● 如需舉報 出於偏見的威脅、騷擾或暴力，請在Multilingual Combatting Hate PSAs 

| Mass.gov進行報告 
 
Massachusetts法律服務指南： 

● Massachusetts法律資源搜尋平臺：https://masslrf.org/en/home  
● 移民法庭認可的法律服務：https://www.justice.gov/eoir/file/ProBonoMA/download  
● City of Boston免費諮詢：City of Boston Immigration Clinic | Massachusetts Legal Resource Finder 

 
Massachusetts以外的法律服務指南： 

● Immigration Advocates Network（移民倡議網路）法律服務指南：National Immigration Legal 
Services Directory 

 
 

 

 

 

如需了解更多關於您的權利，以及如何為自己和家人做好準備

的資訊，請瀏覽：www.somervillema.gov/soia   
 
如有疑問，請瀏覽 www.somervillema.gov/ContactSOIA 或致

電 311 (617-666-3311) 聯繫薩默維爾移民事務辦事處。  

https://projectcitizenship.org/citizenshipservices/
https://www.riancenter.org/what/immigration-legal-services/
https://www.mass.gov/info-details/immigration-resources#civil-rights-
https://www.mass.gov/info-details/multilingual-combatting-hate-psas
https://www.mass.gov/info-details/multilingual-combatting-hate-psas
https://masslrf.org/en/home
https://www.justice.gov/eoir/file/ProBonoMA/download
https://masslrf.org/en/programs/view/boston_immig_clinic
https://www.immigrationadvocates.org/legaldirectory/
https://www.immigrationadvocates.org/legaldirectory/
https://www.somervillema.gov/somerviva
https://www.somervillema.gov/ContactSOIA


精彩薩默: 移民事務辦事處旨在將薩默維爾
市的移民和多語種鄰居與本地政府、資源
和資訊連結起來，服務包括:

市政服務
食物及租金援助
小型企業支持
法律援助
領袖及參與活動的機會

Somervillema.gov/SomerViva

請在這裡預約，以了解更多有關
移民事務辦事處的資訊：

聯絡我們

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

電話號碼
薩默維爾市十字街 42 號
 (42 Cross Street)
星期一：上午8時30分至下午4時30分
星期二：上午8時30分至下午4時30分
星期三：上午8時30分至下午4時30分
星期四：上午8時30分至晚上7時30分
星期五：上午8時30分至中午12時30分

辦公地址及時間

www.somervillema.gov/SomerViva

您可以透過預約、在社群媒體上關注我們、訂閱電子報等方式
與我們聯繫！

Traditional Chinese
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㛔屯㕁䓙湣⠆媠⠆ⶆ㱽⼳㓡朑䞼䨞㇨冯ẍᶳ䳬䷼⎰ἄ䶐妪侴ㆸ烉湣⠆媠⠆ⶆ伶⚳℔㮹冒䓙倗䚇

炷ACLU炸ˣ㲊⢓枻⣑ᷣ㔁ヰ┬⣏ᷣ㔁⋨ˣ湣⠆媠⠆ⶆ⃺䪍㱽⼳ᷕ⽫ˣ䣦⋨㱽⼳㚵⊁␴媖娊ᷕ⽫ˣ⣏
㲊⢓枻㱽⼳㚵⊁ˣ⑰ἃ䦣㮹␴暋㮹慓䗪ᷕ⽫ˣ暨天ᾅ嬟䘬⃺䪍ˣ 湣⠆媠⠆ⶆ喳㝄䰥㱽⼳冯⎠㱽ᷕ⽫ˣ
㜙⊿⎠㱽ᷕ⽫␴㓧㱣ⸯ嬟/䦣㮹ẋ堐⮰㟰Ǆ 

   2017⸜11㚰15㖍 
屯㕁暣⫸䇰⎗⛐ẍᶳ䵚⛨䌚⼿˖ 

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

http://www.masslegalhelp.org/immigration/family-emergency
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⭞⹕ㅱ⿍㔯ẞ㶭╖ 
 

 
㛔屯㕁墉悥㚱Ṩ湤烎 
㛔屯㕁⊭⏓⸓≑ぐ䘬⭞⹕⛐䵲⿍ね㱩ᶳ ⤥㸾⁁䘬屯妲炻ἳ⤪⤪㝄䇞㭵ᶨ㕡塓㊀䔁ㆾ槭徸

↢⠫ˤ 

¾ ䷥橼夷∫␴⃺䪍ᾅ做妰䔓炷2枩炸 

x 妶婾⤪ỽ⇞⭂ㅱ⿍⭞⹕妰䔓炻⊭㊔⤪ỽ⇞⭂⃺䪍ᾅ做妰䔓ˤ 
 

¾ ⃺䪍ᾅ做怠㑯炷3枩炸 

x 婯婯䔞Ἀᶵ傥䄏栏⬑⫸㗪炻怠㑯ᶨᾳṢἮ䄏栏Ἀ⬑⫸䘬ᶵ⎴怠㑯ˤ 
 

¾ 䝕妋Ἀ䘬㪲⇑␴㱽⼳㎜≑炷2枩炸 

x 婯婯Ἀ⛐䦣㮹␴㴟斄➟㱽⯨炷ICE炸冯℞Ṿ➟㱽悐攨䘬㪲⇑炻ẍ⍲⇘⒒墉
⮳㯪㱽⼳㎜≑ˤ 

 
¾ 堐㟤 

x 慵天㔯ẞ㶭╖烉㓞普⒒ṃ慵天㨼䘬㊯⋿炷1枩炸 
 

x ⃺䪍䘬慵天屯妲烉䁢䚳嬟Ṣ↿↢斄㕤ぐ⬑⫸慵天屯妲䘬堐㟤炷2枩炸 
 

x 䚳嬟Ṣ㌰㪲⭋娻㚠炷劙婆/大䎕䈁婆炸烉㌰㪲㝸Ṣ䁢Ἀ䘬⬑⫸ 慓䗪ᾅ‍
␴⬠㟉㰢䫾䘬堐㟤炻㚱㓰㛇㚨攟⎗忼2⸜ˤ炷5枩炸 

 
x 䚳嬟Ṣ㌰㪲⭋娻㚠㧋㛔炷4枩炸 

 
x 冐㗪ẋ䎮Ṣ㌰㪲㚠炷劙婆/大䎕䈁婆炸烉㌰㪲㝸Ṣ䁢Ἀ䘬⬑⫸ ⣏悐↮㰢
䫾䘬堐㟤炻㚱㓰㛇㚨攟⎗忼60⣑炷5枩炸 

 
x 冐㗪ẋ䎮Ṣ㌰㪲㚠㧋㛔炷4枩炸 

 
x ㍐啎⎵╖烉湣⠆媠⠆ⶆ⃵屣䘬䦣㮹㱽⼳㚵⊁⎵╖炷2枩炸 

 
 

 

 

 
㛔屯㕁䓙湣⠆媠⠆ⶆ㱽⼳㓡朑䞼䨞㇨冯湣⠆媠⠆ⶆ㱽⼳㚵⊁⮰㟰⎰ἄ䶐妪侴ㆸ 

2017ᒤ11ᴸ15ᰕ 㱽⼳㚵⊁⮰㟰 
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⭞⹕䵲⿍ね㱩妰䔓 
 

 
㇨㚱⭞⹕悥ㅱ娚妰䔓⤥⛐䵲⿍ね㱩ᶳ婘Ἦ䄏栏⬑⫸ˤ㛔悐↮ℏ⭡⊭⏓Ḯ⸓≑Ἀ⇞⭂妰∫

䘬屯妲炻ẍ⍲⮵䦣㮹⭞⹕䘬䈡⇍⺢嬘ˤ 
 
䷥橼夷∫ 

x ẍ⭞⹕⼊⺷婯婾烉ἈᾹ䘬ㅱ⿍妰䔓ˤ⊭㊔ἈᾹ䘬⬑⫸ˤ㰢⭂婘⮯䄏栏⬑⫸炻㈲慵
天㔯ẞ㓦⇘⒒墉炻⛐䵲⿍ね㱩ᶳ䴎婘ㇻ暣娙ˤ 

x 㓞普慵天㔯ẞ烉 㓞普↢䓇嫱㖶␴嬟䄏䫱慵天㔯ẞˤ㈲⬫Ᾱ㓦⇘ᶨᾳ⬱ℐ䘬⛘㕡炻
嬻Ἀ䘬⭞Ṣ䞍忻⇘⒒墉㈦⬫Ᾱˤ 

x 䝕妋Ἀ䘬㪲⇑烉 伶⚳䘬㭷ᾳṢ悥㚱ㅚ㱽夷⭂䘬㪲⇑炻䝕妋ṾᾹ⤪ỽᾅ嬟Ἀˤ䝕妋
Ἀ䘬㪲⇑᷎⍫≈➡妻ˤ 

x 䌚⼿䦣㮹㎜≑烉⤪㝄䦣㮹㗗Ἀ䘬ᷣ天㑼ㄪᷳᶨ炻婳姕㱽⮳㯪䦣㮹⺢嬘ˤ婳⍫教㛔
㔯ẞᷕ⃵屣䘬湣⠆媠⠆ⶆ㱽⼳㚵⊁⎵╖ˤ 

 

 
 
⃺䪍ᾅ做妰䔓 

⤪㝄Ἀᶵ傥䄏栏⬑⫸炻妰䔓⤥婘Ἦ䄏栏Ἀ䘬⬑⫸ˤ冯Ἀ䘬⬑⫸␴Ἀ怠㑯䘬䚳嬟Ṣ婯婯炻ẍ

ὧ㭷ᾳṢ悥䞍忻᷎⎴シ娚妰䔓ˤぐ⎗ẍ㍉⍾䘬ᶨṃ㍒㕥㗗烉 

x 䁢㭷ᾳ⬑⫸⠓⮓ᶨấ䚳嬟Ṣ屯妲堐烉⊭㊔斄㕤Ἀ⬑⫸䘬慵天屯妲炻⤪⬠㟉屯妲ˣ
慓䗪屯妲ˣ忶㓷␴喍䈑炻ẍ⍲⮵Ἀ⬑⫸㖍ⷠ䓇㳣⼰慵天䘬℞Ṿ䳘䭨ˤ婳⍫教㛔㔯

ẞᷕȾ⃺䪍䘬慵天屯妲堐ȿˤ 
x 㚜㕘⬠㟉倗专㕡⺷烉 倗专Ἀ⬑⫸䘬⬠㟉ˤ䡢ᾅṾᾹ㚱Ἀᾉả䘬⸦ᾳṢ䘬㬋䡢倗专
屯妲炻ẍὧ⛐Ἀᶵ傥㍍⬑⫸䘬ね㱩ᶳṾᾹ傥⍣⬠㟉㍍Ἀ䘬⬑⫸ˤ 
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㛔㔯ẞ⁭⊭⏓ᶨ凔屯妲ˤ忁ᶵ㗗㱽⼳⺢嬘ˤ⤪㝄ぐ⮵冒⶙䘬ね㱩㚱䔹⓷炻婳

媖娊䦣㮹⮰⭞Ǆ 

o ⏲姜⬠㟉Ἀ゛Ⱦ徨↢ȿㆾ侭ᶵ塓䲵ℍ⬠㟉䘤Ự䘬ảỽ忂妲抬屯妲ˤ忁㚱
≑㕤ᾅ嬟Ἀ䘬屯妲ˤ 

x ⤪㝄Ἀᶵ傥䄏栏⬑⫸炻Ἀ⎗傥゛怠㑯ᶨᾳṢἮ䄏栏Ἀ䘬⬑⫸烉Ἀ⎗ẍ⽆ℑ䧖ᶵ⎴
䘬⼊⺷ᷕ怠㑯炻嬻⇍Ṣ䁢Ἀ䘬⬑⫸㈧㑼㱽⼳屔ảˤἈᶵ⽭㍸崟姜姇ˤ忁ℑ䧖⼊⺷

悥⊭⏓⛐㛔㔯ẞᷕˤ  
o 䚳嬟Ṣ㌰㪲⭋娻㚠岎Ḱ䚳嬟Ṣ⮵Ἀ⬑⫸䘬㔁做␴慓䗪 ↢㰢䫾䘬㪲≃␴
屔ảˤ 

o 冐㗪ẋ䎮Ṣ㌰㪲㚠⃩姙Ⱦẋ䎮ṢȿㆾἈ怠㑯䘬Ṣ⛐㚨⣂60⣑ℏ䁢Ἀ䘬⬑
⫸ ↢䇞㭵⎗ẍ ↢䘬ảỽ㰢䫾ˤ  

x ⛐Ἀ䘬⢾⚳柀ḳ棐䘣姀Ἀ⬑⫸䘬↢䓇屯妲烉⤪㝄䇞㭵ảᶨ㕡ᶵ㗗伶⚳℔㮹炻Ἀ⎗
傥暨天⛐Ἀ䘬柀ḳ棐䘣姀⬑⫸䘬↢䓇屯妲ˤ⤪㝄Ἀ䘬⬑⫸゛⇘Ἀ䘬䣾⚳㕭埴ㆾ㏔

⇘Ἀ䘬䣾⚳炻⤪㝄ṾᾹ䘬↢䓇屯妲⶚䴻⛐柀ḳ棐䘣姀炻恋湤⇘䣾⚳㕭埴ㆾ㏔⚆䣾

⚳悥⎗傥㚫㚜⭡㖻ˤ  
x 䁢⬑⫸䓛婳嬟䄏烉⣏⣂㔠㓧⹄天㯪䇞㭵暁㕡悥⃩姙⬑⫸䌚⼿嬟䄏ˤ⤪㝄Ἀ㚱ⓗᶨ
䘬㱽⭂䚋嬟㪲炻Ἀ⎗ẍᶵ暨天䇞㭵⎎ᶨ㕡䘬姙⎗ˤ 

x ⮓ᶨ⮩㕭埴ᾉ↥烉⤪㝄Ἀ䘬⬑⫸暨天⇘伶⚳ᷳ⢾䘬⛘㕡㕭埴炻ṾᾹ⎗傥暨天ᶨ⮩
℔嫱ᾉ炻⃩姙ṾᾹ冯⎗ᾉ岜䘬ㆸ⸜Ṣㆾ䇞㭵⎎ᶨ㕡ᶨ崟㕭埴ˤἈ⎗傥暨天倗专凒

䨢℔⎠ㆾ柀ḳ棐ẍ䌚⍾䡢↯䘬㊯䣢ˤ 
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⛐䵲⿍ね㱩ᶳ炻婘㚫䄏栏ㆹ䘬⬑⫸烎 
⛐䁢⬑⫸㊹怠䚳嬟Ṣ㗪炻婳侫ㄖẍᶳ⓷柴烉 

1. 㬌Ṣ㗗⏎⸜㺧18㬚烎⎒㚱ㆸ⸜Ṣㇵ傥㑼ả䚳嬟Ṣˤ 
2. 㬌Ṣ㚱屔ả⽫╶烎 
3. 㬌Ṣ㗗⏎㚱傥≃᷎栀シ䄏栏ㆹ䘬⬑⫸烎 
4. 㬌Ṣ㗗⏎㚱冯Ⱦ⃺䪍␴⭞⹕悐攨ȿ炷DCF炸䚠斄䘬䴻㬟烎 
5. 㬌Ṣ㗗⏎㚱䉗伒姀抬烎 

怠㑯⤥䚳嬟Ṣᷳ⼴炻Ἀ暨天㰢⭂冯ṾᾹᷳ攻㍉⍾ỽ䧖㱽⼳⬱㌺ˤἈ㚱⸦䧖怠㑯ˤ 

朆㬋⺷怠㑯 
Ἀ⎗ẍ晐㗪冯⭞Ṣ␴㚳⍳⇞⭂朆㬋⺷妰䔓炻Ữ忁⎗傥ᶵ㗗㚨Ἓ怠㑯炻⚈䁢⬫㰺㚱岎Ḱ䚳嬟

Ṣ⎰㱽㪲⇑ˤἈ䘬妰䔓⎗ẍ⊭㊔冯Ἀⶴ㛃䄏栏⬑⫸䘬Ṣ婯婯炻ㆾ侭⮓ᶳἈ゛⛐䵲⿍ね㱩ᶳ

㍉⍾䘬㍒㕥ˤ朆㬋⺷妰䔓㗗㚨䯉╖䘬炻Ữ⬑⫸䘬⬠㟉ㆾ慓䓇⎗傥ᶵ㚫思⽒Ἀ䘬妰䔓炻侴ᶼ

䚳嬟Ṣ⎗傥ᶵ⼿ᶵ㍸崟姜姇ㇵ傥⸓≑Ἀ䘬⬑⫸ˤ 

䚳嬟Ṣ⭋娻㌰㪲㚠 
⤪㝄Ἀᷣ天㑼ㄪ⬑⫸䘬㔁做␴‍⹟炻恋湤䚳嬟Ṣ⭋娻㌰㪲㚠㗗ᶨᾳᶵ拗䘬怠㑯ˤ⼰⣂⬠㟉

␴慓䓇⶚䴻䅇〱忁ṃ堐㟤ˤ 

⭋娻㚠ᶲ⮓叿炻Ἀ゛嬻婘㑼ả䚳嬟Ṣ炻᷎ᶼἈ䘬⬑⫸㚫␴ṾᾹỷ⛐ᶨ崟ˤ⬫岎Ḱ䚳嬟Ṣ⛐

攟忼2⸜䘬㗪攻墉⮵Ἀ⬑⫸䘬慓䗪ᾅ‍␴㔁做 ↢㰢䫾䘬㪲⇑ˤ 

䯥会⭋娻㚠㗪炻᷎ᶵẋ堐Ἀ㓦㡬ảỽ㪲⇑ˤぐ⎗ẍ晐㗪䳪㬊㌰㪲ˤ 

䚳嬟Ṣ㌰㪲⭋娻㚠⎒暨天䇞㭵ᶨ㕡䯥⎵ˤ 

Ἀ暨天ℑ⎵嫱Ṣ冯Ἀᶨ崟䯥会娚堐ˤἈᾹ悥⽭枰⛐℔嫱Ṣ朊⇵䯥⫿ˤ 

䚳嬟Ṣḇ⽭枰䯥会⭋娻㚠ˤ䚳嬟Ṣ⮯⛐堐㟤ᶲ䯥⎵炻᷎⛐⬑⫸冯

Ṿㆾ⤡ỷ⛐ᶨ崟㗪ἧ䓐ˤ 

㛔㔯ẞ⊭⏓Ἀ⎗ẍἧ䓐䘬˪䚳嬟Ṣ⭋娻㌰㪲㚠˫堐㟤ˤ忁ấ堐㟤

冯Ἀ⽆㱽⹕ᶲ⼿⇘䘬堐㟤ᶵ⎴ˤ⤪㝄Ἀ怠㑯䘬䚳嬟Ṣ倗专ᶵᶲ炻

忁ấ堐㟤㚱䨢攻ὃἈ㶣≈⎎ᶨỵ䚳嬟Ṣˤ 

 

䚳嬟Ṣ⭋娻㌰㪲㚠

⮵ảỽ⭞⹕悥㚱

䓐ˤ 
 
⤪㝄䚳嬟Ṣ暨天⮵

Ἀ⬑⫸䘬屉⊁ㆾ屉

䓊 ↢㰢䫾炻冐㗪

ẋ䎮Ṣ㌰㪲㚠⼰㚱

䓐ˤ  
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⮯⍇⥳堐㟤Ṍ䴎䚳嬟Ṣ炻᷎⮯∗㛔冯Ἀ䘬慵天㔯ẞ㓦⇘ᶨ崟ˤ 
 

Ἀᶵ⽭㈲㇨㚱⬑⫸䘬屯妲悥㓦⛐ᶨ⻝堐㟤ᶲˤἈ⎗ẍ䁢㭷ᾳ⬑⫸⠓⮓ᶨ⻝堐㟤ˤ⤪㝄⬑⫸

Ᾱ䘬䚳嬟Ṣᶵ⎴炻恋湤㭷ᾳ⬑⫸悥暨天㚱冒⶙䘬堐㟤ˤ 

 
冐㗪ẋ䎮Ṣ㌰㪲㚠 
˪冐㗪ẋ䎮Ṣ㌰㪲㚠˫㭼˪䚳嬟Ṣ⭋娻㌰㪲㚠˫岎Ḱ䚳嬟Ṣ䘬㪲≃㚜⣂ˤ˪冐㗪ẋ䎮Ṣ㌰

㪲㚠˫岎Ḱ䚳嬟Ṣ䁢Ἀ⬑⫸ ↢㚜⣂㰢䫾炷ᶵ⁭旸㕤慓䗪ᾅ‍␴㔁做炸䘬㪲≃␴屔ảˤ冐

㗪ẋ䎮Ṣ怬⎗ẍ⮵Ἀ⬑⫸䘬屉䓊␴屉⊁ ↢㰢䫾ˤἈ怠㑯㑼ảẋ䎮Ṣ䘬Ṣ⎗ẍ㑩㚱Ἀ㇨㑩

㚱䘬ảỽ㪲≃ˤỮ㗗ẋ䎮Ṣᶵ傥⃩姙Ἀ䘬⬑⫸䳸⨂ㆾ塓㓞梲ˤ 
 

㌰㪲㚠ᶲ⮓叿炻⛐Ἀ塓㊀䔁ㆾ䃉㱽倗专⼴炻Ἀ岎Ḱẋ䎮Ṣ⛐Ἀ⬑⫸䘬䓇㳣ᷕ ↢㰢䫾䘬㪲

≃炻㚨攟⎗忼60⣑ˤぐ㚱㪲晐㗪䳪㬊㌰㪲ˤ60⣑⎶炻Ἀ⎗ẍ慵㕘攳⥳㌰㪲炻ỮἈ⽭枰⠓⮓
㕘堐㟤ˤ 
 

⤪㝄Ἀ䞍忻䇞㭵⎎ᶨ㕡⛐⒒墉炻᷎ᶼṾᾹ傥⣈᷎栀シ䄏栏Ἀ䘬⬑⫸炻⇯䇞㭵暁㕡⽭枰䯥会

˪冐㗪ẋ䎮Ṣ㌰㪲㚠˫ˤ⤪㝄䇞㭵⎎ᶨ㕡⎗ẍ䄏栏⬑⫸炻Ἀ⎗傥ᶵ暨天⠓⮓㬌堐㟤ˤ 

Ἀ暨天㚱ℑ⎵嫱Ṣ冯Ἀᶨ崟䯥会㬌堐㟤ˤ         

ẋ䎮Ṣḇ⽭枰䯥会㌰㪲㚠ˤ  

ẍ旚Ἀ怠㑯䘬冐㗪ẋ䎮Ṣ倗专ᶵᶲ炻Ἀ⎗ẍ⛐堐㟤ᶲ㶣≈䫔ḴᾳṢˤ 

㛔㔯ẞ⊭⏓Ἀ⎗ẍἧ䓐䘬˪冐㗪ẋ䎮Ṣ㌰㪲㚠˫堐㟤ˤ㬌堐㟤怑䓐Ḷ㑼⽫䦣㮹➟㱽悐攨⎗

傥㚫⮯冒⶙冯⬑⫸↮攳䘬⭞⹕ˤ⤪㝄Ἀ⚈℞Ṿ⍇⚈暨天㌰㪲炻ἳ⤪Ἀ㬋⛐忚埴ㇳ埻炻᷎ᶼ

⸦␐ℏ悥㰺㚱䨢炻⇯㛔㔯ẞᷕ䘬堐㟤ᶵ怑⎰Ἀˤ 

⮯⍇⥳堐㟤Ṍ䴎ẋ䎮Ṣ炻᷎⮯∗㛔冯Ἀ䘬慵天㔯ẞ㓦⇘ᶨ崟ˤ 
 

Ἀᶵ⽭㈲㇨㚱⬑⫸䘬屯妲悥㓦⛐ᶨ⻝堐㟤ᶲˤἈ⎗ẍ䁢㭷ᾳ⬑⫸⠓⮓ᶨ⻝堐㟤ˤ⤪㝄⬑⫸

Ᾱ䘬䚳嬟Ṣㆾ䇞㭵ᶵ⎴炻恋湤㭷ᾳ⬑⫸悥暨天㚱冒⶙䘬堐㟤ˤ 

 
䚋嬟㪲 

㱽⭂䚋嬟Ṣ㑩㚱䇞㭵䁢⬑⫸ 㰢䫾䘬㇨㚱㪲⇑ˤ⎒㚱㱽昊ㇵ傥ả␥㝸Ṣㆸ䁢䚋嬟Ṣ炻ㆾ䳪

㬊䚋嬟㪲ˤ⤪㝄Ἀ怠㑯䘬䚳嬟Ṣ暨天攟㛇䄏栏Ἀ䘬⬑⫸炻ṾᾹ⮯Ἦ⎗傥暨天ㆸ䁢㱽⭂䚋嬟

Ṣˤ⤪㝄Ἀ妰䔓嬻Ἀ䘬⬑⫸冯䚳嬟Ṣ㯠ᷭ⯭ỷ⛐伶⚳炻Ἀ⎗傥暨天㸾⁁ℐ悐䚋嬟㔯ẞ炻ẍ

ὧ⛐暨天㗪⎗ẍ㍸Ṍˤ 



5 
湣⠆媠⠆ⶆ㱽⼳㓡朑䞼䨞㇨ ²2017ᒤ11ᴸ 

 

⤪㝄㚱Ṣㆸ䁢Ἀ⬑⫸䘬㱽⭂䚋嬟Ṣ炻ṾᾹ㚱㪲ẋ㚧Ἀ䁢Ἀ䘬⬑⫸ 㰢䫾ˤ⤪㝄Ἀ゛䳪㬊㬌

Ṣ䘬䚋嬟㪲炻Ἀ⽭枰婳㯪㱽⭀䳪㬊℞䚋嬟㪲炻䚋嬟Ṣḇ⎗ẍ⍵⮵ˤ⛐㰢⭂嬻㝸Ṣㆸ䁢Ἀ⬑

⫸䘬䚋嬟Ṣᷳ⇵炻婳娵䛇侫ㄖˤἈ⮯㓦㡬Ἀἄ䁢䇞㭵䘬㪲⇑ˤἈ⎗ẍ⛐䵚ᶲ

˄http://www.mass.gov/courts/selfhelp/ guardians/guardian-child.html˅ㆾ暊Ἀ㚨役䘬怢♹娵
嫱␴⭞⹕㱽昊㈦⇘㚱斄䚋嬟㪲䘬屯妲ˤ 

䴎⭞⹕㙜≃ι⬀侭䘬⺢嬘  
⤪㝄Ἀ㗗⭞⹕㙜≃䘬ι⬀侭炻嗸⼭忶Ἀ䘬Ṣ⎗傥㚫娎⚾ⷞ崘Ἀ䘬⬑⫸ˤἈ⎗傥暨天㓞普㔯

ẞ炻婒㖶䁢Ṩ湤⮵Ἀ㕥嗸䘬Ṣᶵㅱ娚䌚⼿䚋嬟㪲ˤ⤪㝄⮵Ἀ㕥嗸䘬Ṣ娎⚾䌚⼿Ἀ⬑⫸䘬䚋

嬟㪲炻Ἀ怠㑯䘬䚳嬟Ṣ⎗傥暨天ㇻ⭀⎠ˤ⤪㝄Ἀ㚱⭞⹕㙜≃⼳ⷓ炻婳媖娊Ἀ䘬⼳ⷓ炻ㆾ侭

倗专⭞⹕㙜≃⮰㟰ẍ䌚⍾㚜⣂屯妲␴⬱ℐ夷∫ˤἈ⎗ẍ⛐忁墉㈦⇘⭞⹕㙜≃䳬䷼䘬⎵╖ 

²  http://www.janedoe.org/who_we_are/members_listǄ 

http://www.mass.gov/courts/selfhelp/%20guardians/guardian-child.html
http://www.janedoe.org/who_we_are/members_list
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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! 

䝕妋Ἀ䘬㪲⇑ẍ⍲⤪ỽ⮳㯪㱽⼳⸓≑ 
⛐伶⚳炻㭷ᾳṢ悥ṓ㚱㪲⇑ˤ⤪㝄Ἀ㗗℔㮹ˣㆾ䦣㮹炻ㆾ侭Ἀ㰺㚱⎰㱽幓ấȹȹἈ悥ṓ㚱

㪲⇑ˤㅚ㱽ᾅ嬟㭷ᾳṢˤ䔞Ἀ冯➟㱽悐攨炷⊭㊔䦣㮹␴㴟斄➟㱽⯨炷ICE炸炸䘬ảỽṢṌ
婯㗪炻Ἀ㑩㚱ᶨṃ㚨慵天䘬㪲⇑ˤ 

 
ㆹ㚱⒒ṃ㪲⇑烎 

x Ἀᶵ⽭冯䦣㮹⭀⒉炷ICE炸Ṍ婯ㆾ⚆䫼ṾᾹ䘬⓷柴ȹȹἈ⎗ẍ⏲姜ṾᾹἈ゛ᾅ㊩㰱満ˤ  
x Ἀ⎗ẍ天㯪冯⼳ⷓ婯娙ˤ 
x Ἀ⎗ẍ⓷冒⶙㗗⏎⎗ẍ暊攳ȹȹ⤪㝄䦣㮹⭀⒉婒⎗ẍ炻Ἀ⯙⅟朄ˣㄊㄊ⛘暊攳ˤ 
x ⛐冯⼳ⷓ婯娙ᷳ⇵炻Ἀ⎗ẍ㉺䳽䯥会ảỽ㔯ẞˤ  
x ⤪㝄ICE㰺㚱Ⱦ㌰㪲Ẍȿ炻Ἀᶵ⽭䁢ṾᾹ攳攨ˤ㌰㪲Ẍ㗗䓙㱽⭀䯥会䘬㱽⹕␥Ẍˤ⤪
㝄ICE㔚攨烉  
o 娊⓷ṾᾹ㗗⏎㚱㌰㪲Ẍ炻嬻ṾᾹ㈲㌰㪲Ẍ⽆攨ᶳ怲⠆忚Ἦˤ 
o 㩊㞍屯妲㗗⏎㬋䡢ȹȹ⤪㝄㌰㪲Ẍᶲ䘬⥻⎵␴⛘⛨冯Ἀ䘬ᶵ䫎炻Ἀ⎗ẍ天㯪Ṿ
Ᾱ暊攳ˤ 

o 㩊㞍㱽⭀㗗⏎䛇䘬䯥会Ḯ㌰㪲ẌȹȹICE䴻ⷠἧ䓐䓙ICEᷣ䭉䯥会䘬㌰㪲Ẍˤ忁
㧋䘬㌰㪲Ẍ᷎ᶵ⃩姙ICE忚ℍἈ䘬㇧⫸ˤ 

x ⤪㝄Ἀ塓忖㋽炻Ἀ㚱㪲䴎Ἀ䘬⭞Ṣˣ⼳ⷓ␴柀ḳ棐ㇻ暣娙ˤ 

 

 

䲭⌉ 
䲭⌉⎗ẍ⸓≑Ἀ⏲姜䦣㮹⭀⒉Ἀ㬋⛐埴ἧἈ䘬㪲⇑ˤ⎹䦣㮹⭀⒉↢䣢㬌⌉ㆾ⽆攨ᶳ⠆↢⍣ˤ 

 

 
暨天姀ỷ䘬ḳね 

x ᾅ㊩捖朄 
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x ᶵ天徫嵹 
x ᶵ天⚆䫼⓷柴 
x ᶵ天↢䣢‥忈㔯ẞ 
x ᶵ天䯥会ảỽ㜙大 
x ㊧↢᷎ἧ䓐䲭⌉ 
x 天㯪冯⼳ⷓ婯娙 
x ⤪㝄Ἀ塓㊀䔁ㆾ娊⓷炻天㯪㍸ὃᶨ⎵侣嬗ˤ 

 

㚜⣂屯㸸 

㫚䝕妋㚜⣂屯妲炻婳㞍䚳忁ṃ䵚䪁䝕妋Ἀ䘬㪲⇑㛸㕁ˤ 

x National Immigrant Law Center˄⚳⭞䦣㮹㱽⼳ᷕ⽫˅˖ https://www.nilc.org/get-
involved/community- education-resources/know-your-rights/ 

x American Civil Liberties Union˄伶⚳℔㮹冒䓙倗䚇˅˖ 
 https://www.aclu.org/know-your-rights 

x Immigrant Legal Resource Center˄䦣㮹㱽⼳屯㸸ᷕ⽫˅˖ 
https://www.ilrc.org/community-resources 

x Immigrant Defense Project˄䦣㮹ᾅ嬟⮰㟰˅˖ 
https://www.immigrantdefenseproject.org/category/resources-for-communities/ 

 

⮳㯪㱽⼳㎜≑ 
Ἀ⎗傥゛␴䦣㮹⮰⭞婯婯ˤṾᾹ⎗ẍ⸓Ἀ㈦↢㚨怑⎰Ἀ䘬怠㑯ˤ⮷⽫䦣㮹㫢姸␴槁⯨ˤ⛐

攳⥳ảỽ䦣㮹䦳⺷ᷳ⇵炻婳⎹Ἀᾉả䘬㨇㥳㟠⮎ˤ㞍䚳⃵屣㱽⼳㚵⊁㍸ὃ侭䘬⎵╖ˤ 

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/


 

慵天㔯ẞ 

墥ἄ慵天㔯ẞ㨼㟰ㆾ慵天㔯ẞ∗㛔ˤ⤪㝄䘤䓇䵲⿍ね㱩炻䡢ᾅἈˣἈ䘬⭞Ṣ␴䚳嬟Ṣ䞍忻

⇘⒒墉傥㈦⇘忁ṃ㔯ẞˤ 
 
ẍᶳ㗗Ἀ⎗傥゛天㔜䎮䘬㔯ẞ炷ㆾ∗㛔炸䣢ἳ烉                                  

Ƒ 嬟䄏 

Ƒ ↢䓇嫱㖶 

Ƒ 䳸⨂嫱                    

Ƒ ᾅ晒╖㒂 

Ƒ ảỽ⭞⹕㱽⹕㔯ẞ炻⤪ℐ悐䚋嬟㔯ẞˤ  

Ƒ ảỽ䦣㮹㔯ẞ炷ⶍἄ姙⎗嫱ˣ䵈⌉ˣ䯥嫱䫱炸炻⯌℞㗗ⷞ㚱Ἀ䘬ȾAȿ嘇䡤䘬㔯ẞˤ 

Ƒ 楽榃➟䄏␴/ㆾ℞Ṿ幓ấ嫱ẞ 

Ƒ 䣦㚫ᾅ晄⌉ㆾᾳṢ䘬䲵䦭Ṣ嬀⇍嘇䡤炷 ITIN炸              

Ƒ ⃺䪍↢䓇䘣姀 

Ƒ ⃺䪍慵天屯妲枩朊 

Ƒ 䵲⿍倗䴉屯妲 

Ƒ 䚳嬟Ṣ䘬㌰㪲⭋娻㚠               

Ƒ 冐㗪ẋ䎮Ṣ㌰㪲㚠  

Ƒ Ἀ娵䁢慵天䘬ảỽ℞Ṿ㔯ẞ 
 

 

 

 

 

 

 

 

 

 



�����ǯ�������������������  
 
This document has important information about your child. It should be given to the person who will take 
care of your child, or kept with your important documents. You should fill one out for each child.  

 
&KLOG¶V�QDPH 
 

 

Date of Birth 
 

 

School name and 
address 

 

7HDFKHU¶V�QDPH� 
 

 

Afterschool 
activities/program 
information  

 

'RFWRU¶V�QDPH� 
 

 

'RFWRU¶V�SKRQH�
number  

 

Medications  
 

 

Allergies  
 

 

Medical conditions  
 

 

Health insurance  
 

 

 
 
 

Family and Emergency Contacts 
Parent 1¶V�
Information  

Name:  
Phone Number(s):  
Address:  

Parent 2¶V�
Information 

Name:  
Phone Number(s):  
Address: 

Other emergency 
contact: 
___________________ 

Name:  
Phone Number(s):  
Address: 
Relationship to child (grandfather, aunt, family friend):  

Other emergency 
contact: 
___________________ 

Name:  
Phone Number(s):  
Address: 
Relationship to child (grandfather, aunt, family friend):  



Other emergency 
contact: 
___________________ 

Name:  
Phone Number(s):  
Address: 
Relationship to child (grandfather, aunt, family friend):  

 
 
 
Any additional 
information or notes 
for the caregiver:   
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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: ____________________________ 
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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: _______________ 
 





 

⮓ᶳἈᶵ゛嬻䚳嬟Ṣ

 䘬ảỽḳねˤ 

 

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. 

⛐㭷枩ᶲ䓐⥻⎵

椾⫿㭵䯥⎵ 

⤪㝄Ἀ怠㑯䘬䚳嬟Ṣ

䃉㱽⸓⾁炻Ἀ⎗ẍ怠

㑯䫔ḴᾳṢẍ旚叔

ᶨˤ㈲ṾᾹ䘬⎵⫿␴

⛘⛨⮓⛐忁墉ˤ 

 

⮓ᶳἈⶴ㛃䄏栏Ἀ⬑⫸䘬

Ṣ䘬⎵⫿␴⛘⛨ˤ㬌Ṣ塓

䧙ἄȾ䚳嬟Ṣȿˤ㬌Ṣ⎗

ẍ䁢Ἀ⬑⫸ ↢⬠㟉␴慓

䗪㰢䫾ˤ 

 

忁㗗Ṩ湤シ⿅烎 
x 㰺㚱㱽昊婒忶Ἀ

ᶵ傥䁢Ἀ䘬⬑⫸

 㰢䫾ˤ 
x Ἀ⠓⮓㬌堐㟤ᶵ

㗗䁢Ḯ嬻Ἀ䘬⬑

⫸⍣⎎ᶨ㇨⬠

㟉炻ḇᶵ㗗䁢Ḯ

⎹⶚塓㱽昊∅⤒

㪲⇑䘬䚳嬟Ṣ岎

Ḱ㪲⇑ˤ 
x 㰺㚱Ṣ㚫⻟従

Ἀ䯥会㬌堐ˤ 
x ⤪㝄Ἀ㚜㓡㬌堐

ㆾ䳪㬊㌰㪲炻Ἀ

⮯⎹㇨㚱㊩㚱∗

㛔䘬Ṣ㍸ὃᶨấ

㕘堐㟤ˤ 
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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:   
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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  
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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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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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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 agent 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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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 
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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  
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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 
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