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Power Of Attorney For The General, Educational
 and Medical Care Of An Adult Student
Power of Attorney for my care and maintenance while I am a student at the Texas School for the Blind and Visually Impaired (TSBVI), made this _____ day of ________, 20___.
I, ______________________________________________(insert name of student), have made, constituted and appointed, and hereby make, constitute and appoint as my agent to make any and all general, educational and health care decisions for me, and take whatever steps and actions may be required by the TSBVI for purposes of my enrollment and/or schooling, except to the extent I state otherwise in this document. I am over the age of 18 years and under no guardianship or incapacity; I am qualified to make this appointment. This power of attorney is both a general all-purpose, educational and medical power of attorney (herein called either general or medical power of attorney and these terms are used interchangeably). This general and medical power of attorney takes effect if I become unable to make my own health care or educational decisions, and this fact is certified in writing by a physician or any other medical practitioner, including a licensed nurse or emergency medical person (EMS), or I am otherwise incapacitated or unable to make my own educational decisions, for whatever reason, as determined by any staff member of TSBVI, in his, her or their sole and absolute discretion.
By this document, I hereby appoint, _________________________________(name of agent),
who resides at _______________________________________________________________ (address: street, city and state (included zip code), 
and whose telephone number is: _________________________________________________ (insert a phone number, and, if available an alternative phone number),
and is related to me as my _____________________________________________________ (insert relationship, for example, parent, grandparent or friend, etc., to be named as agent)] 
(hereinafter called agent), as my true and lawful attorney in fact to act for me and in my name in any way that I could act in person. I am a student (or am enrolling or attempting to enroll) at the TSBVI, and this power of attorney is for the purpose of insuring that if I cannot make a medical or education decision, for whatever reason, my agent can act to make such decision, and, whenever necessary, sign medical or education authorizations or permissions on my behalf. 
My agent may take in my name, or in his or her own name, any and all actions and exercise any and all powers that I could take or exercise for the purpose of my attendance at TSBVI, or for my good and welfare, including, but not limited to, arranging for, or consenting to, medical, dental, and mental health treatment, and authorizing and signing all health and medical forms, documents or records, including, by way of example, signing any form required by the Health Insurance Portability and Accountability Act,  PL 104–191, 110 Stat 1936 (August 21, 1996) (“HIPAA”). I intend this to be both a general power of attorney and a durable medical power of attorney. I shall specify certain acts which my attorney in fact is authorized to do in my behalf, but this is not intended to limit the generality of this power. I intend that my attorney in fact shall have the power to exercise or perform any act, power, duty, right, or obligation whatsoever that I now have, or may hereafter acquire the legal right, power, or capacity to exercise or perform, in connection with, arising from, or relating to any person, item, transaction, thing, business, property, real or personal, tangible or intangible, or matter whatsoever. Among the rights hereby granted are, but by way of example only and not by way of limitation:
(A)	Enroll me in school and in extracurricular activities, have access to school records, and may disclose the contents to others;
(B)	Arrange for and consent to medical, dental, and mental health treatment, have access to such records related to the my mental or medical treatment, and disclose the contents of such records to others;
(C)	Provide for my food, lodging, recreation, and travel; 
(D)	Receive and discuss my class work with any TSBVI employee;
(E)	Examine and receive copies of my TSBVI records; report cards; school records, in general; special education records and forms, including, by way of example, my Individualized Education Plan (IEP) and Admission, Review and Dismissal (ARD) deliberations and forms; and other documentation maintained by TSBVI or received by it in the normal course of its business;
(F)	Give permission for my participation in various in–school and extra–curricular activities such as, but not limited to, athletics, field trips, and travel;
(G)	To be notified of my medical problems or issues and to give consent for my care and treatment;
(H)	To be notified and consulted concerning my attendance and tardiness;
(I)	Give permission or make all decisions regarding any disciplinary actions involving me; 
(J)	Perform any other duties, responsibilities, and privileges normally afforded to the parents of students at TSBVI, including, but not limited to, the duty of ensuring that I am sufficiently in attendance at TSBVI to avoid truancy charges, being dismissed or caused to become removed from any program of training, care, etc. or class or classes or be disenrolled from TSBVI;
(K)	Arrange attendance at TSBVI during, including normal egress and digress to and from TSBVI (at any time and from time to time); and to house and feed me during such times as I am not physically at TSBVI, in general, and, in particular, during spring and holiday breaks, vacations and weekends; 
(L)	Make all program decisions involving me, including, but not limited to attend all special education (or, if applicable, Section 504) meetings, including, but not limited to ARD meetings, and to sign or otherwise make decisions regarding my Individualized Education Program (IEP), or to take or authorize TSBVI to make or take any other action allowed by Section 504 or the Individuals with Disabilities Education Act (IDEA), as the case may be; and to
(M) Carry out any additional powers as follows (by way of example and not by way of limitation):
___________________________________________________________________________

(N) To do, take, and perform all and every act and thing whatsoever requisite, prior, or necessary to be done, in the exercise of any of the rights and powers herein granted, as fully to all intents and purposes as I might or could do if personally present, hereby ratifying and confirming all that my attorney in fact shall lawfully do or cause to be done by virtue of this power of attorney and the right and powers herein granted.
This instrument is to be construed and interpreted as both a general power of attorney and a durable medical power of attorney. The enumeration of specific items, rights, acts, or powers herein is not intended to, nor does it, limit or restrict, and is not to be construed or interpreted as limiting or restricting, the general and/or medical powers herein granted to my attorney in fact.
 The powers granted above shall not include the following powers or shall be subject to the following rules or limitations (here you may include any specific limitations that you deem appropriate):
1. If I am not incapacitated or otherwise unable to determine my own best interest as jointly determined by any authorized person acting on behalf of TSBVI and my agent, my agent shall not have the authority to countermand any educational and/or medical decisions that I have previously made or reject any decision made by me, unless such previous decision should affect my ability to attend TSBVI.

2. ________________________________________________________________________


I am fully informed as to all of the contents of this form and I understand the full import of this grant of powers to the agent.
I hereby grant to the agent any and all powers to manage my property and affairs as completely as I might do if personally present, including but not limited to exercising the powers set forth above that I would have, so long as I am enrolled as a student at TSBVI.
I certify that I am emancipated; however, this power of attorney shall be binding and enforceable so long as I remain enrolled as a student at TSBVI, including during such breaks in attendance during weekends, summer or other school closures or holidays.
I hereby certify that this power of attorney is not executed for the primary purpose of unlawfully enrolling in TSBVI so that I might participate in the academic or interscholastic athletic programs provided by TSBVI.
I declare under penalty of perjury under the laws of the State of _____________________ (Insert name of state where the form is to be executed) that the foregoing is true and correct.
This power of attorney is made in the State of ___________________; however, its validity, construction, and all rights under it will be governed by the laws of the State of Texas without regard to the place of execution or place of performance. 
Each of the provisions of this power of attorney shall be enforceable independently of any other provision of this contract and independent of any other claim or cause of action.
I understand that this power of attorney exists indefinitely from the date I execute this document unless I establish a shorter time or revoke the power of attorney. If I am unable to make health care decisions for myself when this power of attorney expires, the authority I have granted my agent continues to exist until the time I become able to make health care decisions for myself.

(IF APPLICABLE) Even if then enrolled at TSBVI, this power of attorney ends on the following date: _________________. I understand that by ending this power of attorney without executing a new designation of an agent, I might be disenrolled from attending TSBVI and no longer eligible to be a student at such school.
I revoke any prior general or medical power of attorney.
If any part, clause, provision, or condition of this Power of Attorney is held to be void, invalid, or inoperative, such voidness, invalidity, or inoperativeness shall not affect any other clause, provision, or condition hereof; but the remainder of this Power of Attorney shall be effective as though the clause, provision, or condition had not been contained herein.
Any person, including my agent, may rely upon the validity of this power of attorney or a copy of it unless that person knows that the power of attorney has been terminated or is invalid. Any third person who in good faith accepts this power of attorney may rely upon this power of attorney, regardless of its validity under the law or if otherwise revoked (unless such third party has notice of its invalidly or revocation), and the actions of the agent which are reasonably within the scope of the agent's authority and may enforce any obligation created by the actions of the agent as if:
1. The power of attorney was otherwise genuine, valid, and still in effect; and
2. The agent's authority was genuine, valid, and still in effect. 
To induce any third party to act hereunder, I hereby agree that any third party receiving a copy or facsimile of this instrument may act hereunder, and that revocation or termination hereof shall be ineffective as to such third party unless and until actual notice or knowledge of such revocation or termination shall have been received by such third party, and I for myself and for my heirs, executors, legal representatives and assigns, hereby agree to indemnify and hold harmless any such third party from and against any and all claims that may arise against such third party by reason of such third party having relied on the provisions of this instrument.
Any action or law suit to enforce any provision of this Power of Attorney or to obtain any remedy with respect hereto must be brought in the District Court for Travis County, Texas, and for this purpose each party hereby expressly and irrevocably consents to the jurisdiction of said court.
To the same extent as if it were the original, anyone may rely on a copy of this Power of Attorney to be a true copy of this Power of Attorney, and each copy or duplicate shall have the same force and effect as an original; that is, a photocopy, duplicate, reproduced or electronically transmitted copy of the original executed power of attorney shall be deemed to be an original counterpart of this durable power of attorney. My Agent is authorized to make photocopies or duplicates of this instrument as frequently and in such quantity as my agent shall deem appropriate, and each photocopy and duplicate shall have the same force and effect as the original. Anyone may rely on any statement of fact or action taken by anyone who appears from the original Power of Attorney to be my agent–in–fact hereunder.
[You are not required to designate any alternate agents but you may do so. Any alternate agent you designate will be able to make the same health care decisions as the agent you hereinbefore designated, in the event that agent is unable or ineligible to act as your agent. If the agent you designated is your spouse, he or she becomes ineligible to act as your agent if your marriage is dissolved.]
If the person designated as my agent in paragraph (1) is not available or becomes ineligible to act as my agent to make any educational, general or health care decision or decisions for me or loses the mental capacity to make either general, educational or health care decisions for me, or if I revoke that person's appointment or authority to act as my agent to make general, educational or health care decisions for me, then I designate and appoint the following persons to serve as my agent to make general, educational or health care decisions for me as authorized in this document, such persons to serve in the order listed below:
(A) First Alternate Agent: ____________________________________________________
(Insert name, address, and telephone number of first alternate agent)

(B) Second Alternate Agent: _________________________________________________
(Insert name, address, and telephone number of second alternate agent)
Herein, the singular of any word includes the plural, and vice versa, and words of any gender includes the masculine, feminine and neuter genders.
 
Student’s Signature: ___________________________________________________________
Printed name: ________________________________________________________________
Signed and sealed in the presence of: _____________________________________________
Notary public
My commission expires ________

ADDITIONAL INFORMATION:
(The following shall not have any legal effect or be used in the interpretation of any provision or provisions of the above Power of Attorney. It is included herein solely as a guide for, and convenience to the Parties; and shall not be deemed part of the contents of the power of attorney)
To the agent designated as attorney in fact:
(1) If a change in circumstances results in my not living with you for more than six weeks during a school term and such change is not due to hospitalization, vacation, study abroad, or some reason otherwise acceptable to the school, you should notify TSBVI in writing.
(2) You have the authority to act on my behalf until I revoke the power of attorney in writing and provides notice of revocation to you. 
(3) You may resign as agent by notifying me in writing by certified mail or statutory overnight delivery, return receipt requested, and if you become unable to care for me while I am in attendance at TSBVI, you shall cause such resignation to be communicated to me with a copy to TSBVI.

