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3102 F-4 

SPECIAL POWER OF ATTORNEY  

FOR TEMPORARY CUSTODY ASSIGNMENT 

 

 I, _______________________________, having the following 

________________________________________,  _____________________, ________,  

am the natural parent and/or legal custodian of ______________________________________,  

age _________.  I do hereby name, constitute and appoint ___________________________, of  

____________________________________,____________________, _______________. 

 

To be my true and lawful attorney infact, for me, and temporary legal custodian of, and in my name, place, 
and stead, to care for, maintain custody of, and educate my minor child; and do hereby delegate to him/her, 
pursuant to Section 72-5-103, MCA as amended, all of my powers as natural parent and guardian regarding 
the care and custody of my minor child, including but not limited to enrolling him/her in schools, public or 
private; to execute any and all documents in connection with school; to consent to participation in sports and 
other school activities; to obtain medical treatment and to do all other acts incident to or necessary or 
appropriate to carry out any of the foregoing powers and responsibilities.  I am in no way changing the legal 
residence of my minor child pursuant to this document and intend that my legal residence will continue to be 
the legal residence of my child. 

 This power of attorney expires six months from the date of execution of this document unless sooner 
rescinded in writing by me.  

Dated this ______________________ day of ______________________________, 20____  

         ___________________________________ 

 

SUBSCRIBED AND SWORN TO before me this ______ day of _________________________________, 20____ 

 

        _________________________________________ 

 

        Residing at________________________________ 

     

        My Commission expires______________________ 

(Address of Residence) (City of Residence) (State of Residence) 

(Child’s Legal Name) 

(Custodian’s Name) 

(Address) (City) (State) 

(Parent And/Or Legal Custodian) 

Notary Public for the State of Montana 

(SEAL) 
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