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POWER OF ATTORNEY 

DELEGATING PARENTAL POWERS OVER MINOR CHILD 

 
 I, ___________________________, state that I am the _____________________  

(parent/legal guardian), of the minor child, ___________________________, that I have  

his/her care and custody and that he/she resides with me. 

 

 Pursuant to Section 5-104 of the Maine Probate Code, I hereby delegate to each of the following 

persons, acting individually, but after such consultation with each other as they in their sole discretion 

determine appropriate under the circumstances, Robin Cubberly, Ironwood’s Clinical Director, and Megan 

Robinson, Executive Administration Manager, whom I designate as my attorneys in fact for this purpose, 

all of my powers regarding custody, well being and property of said minor child, which are delegable under 

that Section, including the power to consent to surgical operations and medical treatment and to receive 

delivery or payment of money and property due to the minor child.  In the event both of the persons 

identified above are unavailable, I designate ___________________________, as my successor attorney in 

fact.  This delegation terminates upon the earlier of:  (1) six months from the date below or (2) upon the 

termination of the child’s enrollment in the Ironwood Program.  This Power of Attorney shall not be 

affected by my disability and shall remain in effect, to the extent permitted by Section 5-502 of the Maine 

Probate Code, notwithstanding my later disability or incapacity or later uncertainty as to whether I am dead 

or alive. 

 

Dated: ________________   ___________________________________ 

      Parent/Legal Guardian 

STATE OF ______________ 

COUNTY OF ____________, ss. 

 

 Personally appeared the above named, ________________________, and acknowledged the 

foregoing instrument to be her/his free act and deed. 

       

____________________________________ 

      Notary Public (Signature) 

 

      ____________________________________ 

      (Typed or Printed Name) 

       

      My commission expires:________________ 


