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Este kit se proporciona sin costo alguno y las organizaciones enumeradas 
sugieren consultar con un abogado autorizado al completar los formularios 
adjuntos.

Este kit incluye lo siguiente:

    • Lista de verificación de planificación familiar de emergencia    
 • Tarjetas de derechos constitucionales 
 • Hoja de información de contacto de afiliados y Forward Latino 
 • Poder notarial del estado de Minnesota para finanzas y propiedades   

• Poder notarial del estado de Minnesota para delegar la potestad 
parental

Este kit de herramientas es proporcionado por



1. Consulte y establezca una relación con un abogado de inmigración con anticipación
o Revise su situación migratoria para determinar si existe un camino hacia la legalización.
o Establezca una relación en caso de ser detenido y necesitar representación legal. 
o Revise sus derechos legales.
o Mantenga consigo en todo momento el número de teléfono de su abogado de inmigración y

compártalo con sus familiares.

2. Organiza todos sus documentos relacionados con la inmigración
o Organiza todos sus documentos, incluyendo su visa, pasaporte, tarjeta de residencia, acta de 

nacimiento, permisos de trabajo y cualquier otro documento relacionado con su estatus migratorio.
o Guarde copias de todos sus documentos en un lugar seguro y entregue copias a su abogado.

3. Establezca un poder notarial para gestionar sus asuntos personales en caso de ser necesario
o Asigna a una persona de confianza para que actúe como su apoderado en los EEUU en caso de que

lo detengan o lo deporten. Esto le permitirá tomar decisiones legales y actuar de su parte.
o Asegúrese de que el documento de poder notarial sea legalmente vinculante e incluya instrucciones 

específicas sobre sus finanzas, propiedades y otros activos, y el cuidado de sus hijos y otros 
dependientes.

4. Evite la actividad delictiva
o Cumpla con todas las leyes para evitar cualquier acción que pueda llevarse a la deportación. Incluso 

las infracciones menores pueden afectar su estatus migratorio. 
o Si es arrestado por un delito, consulte con un abogado antes de aceptar cualquier acuerdo de 

culpabilidad o firmar cualquier acuerdo legal, ya que podría afectar su estatus migratorio. 

5. Planifique financieramente
o Asegúrese de tener acceso a fondos para cubrir los honorarios legales, multas y otros gastos 

relacionados con su caso. Considere abrir una cuenta de ahorros separada para estos gastos. 

6. Si es detenido
o Mantenga la calma y siga las instrucciones, pero no firme documentos legales sin que los revise su 

abogado.
o Llame a su abogado de inmigración inmediatamente. Los funcionarios de inmigración están 

obligados a permitirle llamar a su abogado. También tiene derecho a permanecer en silencio hasta 
que su abogado esté presente. 

o Anote el nombre y el número de teléfono del oficial a cargo de su caso, así como su número A 
(número de registro de extranjero). Si aún no tiene un número A, se le asignará uno. Comparta esta 
información con su abogado y su familia. Les ayudará a localizarlo en caso de que lo trasladen a otro 
centro de detención. 

o Familiares pueden visitar https://locator.ice.gov/odls/#/search o llamar al (888)351-4024 para
saber dónde se encuentra detenido. 

Lista de tareas pendientes de 
planificación familiar de emergencia 

para familias de estatus mixto
V3.0

Forward Latino ha desarrollado este conjunto de herramientas para personas que corren el riesgo de ser 
detenidas o deportadas por funcionarios de inmigración de los EE. UU. Es importante completar estas 
tareas con la ayuda de un abogado de inmigración antes de ser detenido. Para las personas que tienen un 
estatus migratorio legal, les recomendamos que lleven consigo su tarjeta de residencia, permiso de trabajo 
u otra evidencia de su estatus en todo momento.  Si tiene alguna pregunta, llámenos al (833)LAT-INO1.

“Avanzando juntos”               
 www.forwardlatino.org               (833)LAT-INO1               www.forwardlatinoespanol.org 

https://translate.google.com/website?sl=auto&tl=es&hl=en&client=webapp&u=https://locator.ice.gov/odls/
http://www.forwardlatino.org/
http://www.forwardlatinoespanol.org/


Tarjetas de derechos constitucionales
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NO LE ABRA LA PUERTA a un agente de inmigración a menos que tenga una 
orden firmada por un juez.  Si no es así, no abra la puerta.
NO CONTESTE NINGUNA PREGUNTA de un agente de inmigración si el
trata de hablar con usted. Tiene derecho a permanecer en silencio o 
hablar con su abogado.
NO FIRME NADA sin antes hablar con un abogado.  Usted tiene el
derecho de hablar con un abogado.
SI ESTÀ CONDUCIENDO Y LO DETIENEN, el oficial puede exigirle que
muestre su licencia, el registro del vehículo y un comprobante de seguro,
pero no tiene que responder preguntas sobre su estádo migratorio.
SI USTED ESTÀ AFUERA DE SU CASA, pregunte al agente si es libre para
irse y si dice que sí, váyase con tranquilidad.
Números de teléfono:
Abogado:                                             Consulado:

www.forwardlatinoespanol.org     (833)LAT-INO1

DERECHOS CONSTITUCIONALES
DO NOT OPEN THE DOOR if an immigration agent is knocking on the door unless
They have a warrant signed by a judge. If they do not, do not open the door.
DO NOT ANSWER ANY QUESTIONS from an immigration agent if he tries to talk 
to you. You have the right to remain silent or talk to your attorney.
DO NOT SIGN ANYTHING without first talking to an attorney. You have the right 
to talk to an attorney.
IF YOU ARE DRIVING AND ARE STOPPED, the officer may require you to show
your license, vehicle registration, and proof of insurance, but you do not have to 
answer questions about your immigration status.
IF YOU ARE OUTSIDE YOUR HOME, ask the agent if you are free to leave and if
he or she says yes, leave quietly.
Phone Numbers:

Attorney:   Consulate:

www.forwardlatino.org     (833)LAT-INO1

CONSTITUTIONAL RIGHTS
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Forward Latino, Inc.
Office Location: Franklin, WI
Teléfono: (833)LAT-INO1 or (833)528-4661
www.forwardlatino.org & www.forwardlatinoespanol.org

Forward Latino
Información del contacto

V3.0

www.forwardlatino.org           (833)LAT-INO1           www.forwardlatinoespanol.org  
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STATUTORY SHORT FORM POWER OF ATTORNEY 
MINNESOTA  STATUTES, SECTION 523.23 

 
Before completing and signing this form, the principal must read and initial the IMPORTANT 

NOTICE TO PRINCIPAL that appears after the signature lines in this form. Before acting on 
behalf of the principal, the attorney(s)-in-fact must sign this form acknowledging having read and 
understood the IMPORTANT NOTICE TO ATTORNEY(S)-IN-FACT  that appears after the notice 
to the principal. 

 
 

PRINCIPAL (Name and Address of Person Granting the Power) 
________________________________________ 
________________________________________ 
________________________________________ 

 
 
ATTORNEY(S)-IN-FACT 
(Name and Address) 

 
 

 
 
 
 
__________________________________ 
__________________________________ 
__________________________________ 
__________________________________ 
__________________________________ 
__________________________________ 

 
NOTICE:  If more than one attorney-in-fact is 
designated to act at the same time, make a check 
or "x" on the line in front of one of the following 
statements: 
 

____ Each attorney-in-fact may 
independently exercise the powers granted. 
____ All attorneys-in-fact must jointly 
exercise the powers granted. 

 
SUCCESSOR ATTORNEY(S)-IN-FACT 

 
(Optional) To act if any named 
attorney-in-fact dies, resigns, or is otherwise 
unable to serve. 
 
(Name and Address) 
 
First  Successor  ____________________ 
__________________________________ 
__________________________________ 
Second  Successor  __________________ 
__________________________________ 
__________________________________ 

 
 
 
 
 

 
EXPIRATION DATE (Optional) 
__________________    _____,    ____________ 
Use Specific Month      Day          Year  Only 

 
 
 
 
 
 
 
 
 
 
 



I, (the above-named Principal) hereby appoint the above named Attorney(s)-in-Fact to 
act as my attorney(s)-in-fact: 
 

FIRST: To act for me in any way that I could act with respect to the following matters, as 
each of them is defined in Minnesota Statutes, section 523.24: 
 

(To grant to the attorney-in-fact any of the following powers, make a check or "x" on the 
line in front of each power being granted. You may, but need not, cross out each power not 
granted. Failure to make a check or "x" on the line in front of the power will have the effect of 
deleting the power unless the line in front of the power of (N) is checked or "x-ed".) 
 
____ (A) real property transactions; 
 

I choose to limit this power to real property in  _______________ County, 
Minnesota, described  as follows: 
 
(Use legal description. Do not use street address.) 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 

 
(If more space is needed, continue on the back or on an attachment.) 

 
____ (B)  tangible personal property transactions; 
____ (C)  bond, share, and commodity transactions; 
____ (D)  banking transactions; 
____ (E)  business operating transactions; 
____ (F)  insurance transactions; 
____ (G)  beneficiary transactions; 
____ (H)  gift transactions; 
____ (I)  fiduciary transactions; 
____ (J)  claims and litigation; 
____ (K)  family maintenance; 
____ (L)  benefits from military service; 
____ (M)  records, reports, and statements; 
____ (N)  all of the powers listed in (A) through (M) above and all other matters,  
   other than health care decisions under a health care directive that complies 
     with Minnesota Statutes, chapter 145C. 
    

SECOND: (You must indicate below whether or not this power of attorney will be 
effective if you become incapacitated or incompetent. Make a check or "x" on the line in front of 
the statement that expresses your intent.) 

 
____ This power of attorney shall continue to be effective if I become incapacitated or 
incompetent. 
 
____ This power of attorney shall not be effective if I become incapacitated or incompetent. 
 

 



THIRD: My attorney(s)-in-fact MAY NOT make gifts to the attorney(s)-in-fact, or anyone 
the attorney(s)-in-fact  are legally obligated to support, UNLESS I have made a check or an "x" 
on the line in front of the second statement below and I have written in the name(s) of the 
attorney(s)-in-fact. The second option allows you to limit the gifting power to only the 
attorney(s)-in-fact  you name in the statement. 
  

Minnesota Statutes, section 523.24, subdivision 8, clause (2), limits the annual gift(s) made 
to my attorney(s)-in-fact, or to anyone the attorney(s)-in-fact are legally obligated to support, to an 
amount, in the aggregate, that does not exceed the federal annual gift tax exclusion amount in the 
year of the gift. 

 
____ I do not authorize any of my attorney(s)-in-fact to make gifts to themselves or to 
anyone the attorney(s)-in-fact have a legal obligation to support. 

 
____ I authorize _____________________________________ (write in name(s)), as my 
attorney(s)-in-fact, to make gifts to themselves or to anyone the attorney(s)-in-fact have a 
legal obligation to support. 

 
FOURTH: (You may indicate below whether or not the attorney-in-fact is required to make 

an accounting. Make a check or "x" on the line in front of the statement that expresses your intent.) 
 

____ My attorney-in-fact need not render an accounting unless I request it or the 
accounting is otherwise required by Minnesota Statutes, section 523.21. 

 
____ My attorney-in-fact m u s t  render __________________________________________ 

                                                              (Monthly, Quarterly, Annual) 
accountings to me or ____________________________________________________________ 

                                      (Name and Address) 
during my lifetime, and a final accounting to the personal representative of my estate, if any is 
appointed, after my death. 

 
In Witness Whereof I have hereunto signed my name this _____day of ______________, 20______. 
 

 
_____________________________________ 

(Signature of Principal) 
(Acknowledgment of Principal) 
STATE OF MINNESOTA  ) 
    ) ss. 
COUNTY OF   ) 
 

The foregoing instrument was acknowledged before me this ___day of ___________, 20___, 
by ____________________________________ 

(Insert Name of Principal) 
     

__________________________________________ 
(Signature of Notary Public or other Official) 

 
 
 
 



Acknowledgement of notice to attorney(s)-in-fact and specimen signature of attorney(s)-in-fact. 
 
By signing below, I acknowledge I have read and understand the IMPORTANT NOTICE TO 
ATTORNEY(S)-IN-FACT required by Minnesota Statutes, section 523.23, and understand and 
accept the scope of any limitations to the powers and duties delegated to me by this instrument. 
 

(Notarization not required) 
______________________________________ 
______________________________________ 

 
This instrument was drafted by: 

 
 

_______________________________________
_______________________________________
_______________________________________
_______________________________________ 

 
 

Specimen Signature of Attorney (s)-in-Fact 
(Notarization not required) 

 
_______________________________________
_______________________________________
_______________________________________
_______________________________________ 

 

 
IMPORTANT NOTICE TO THE PRINCIPAL 

 
READ THIS NOTICE CAREFULLY.  The power of attorney form that you will be signing 

is a legal document.  It is governed by Minnesota Statutes, chapter 523.  If there is anything about 
this form that you do not understand, you should seek legal advice. 

 
PURPOSE:  The purpose of the power of attorney is for you, the principal, to give broad and 

sweeping powers to your attorney(s)-in-fact, who is the person you designate to handle your affairs.  
Any action taken by your attorney(s)-in-fact pursuant to the powers you designate in this power of 
attorney form binds you, your heirs, and assigns, and the representative of your estate in the same 
manner as though you took the action yourself. 

 
POWERS GIVEN:  You will be granting the attorney(s)-in-fact power to enter into 

transactions relating to any of your real or personal property, even without your consent or any 
advance notice to you.  The powers granted to the attorney(s)-in-fact are broad and not supervised.  
THIS POWER OF ATTORNEY DOES NOT GRANT ANY POWERS TO MAKE HEALTH 
CARE DECISIONS FOR YOU.  TO GIVE SOMEONE THOSE POWERS, YOU MUST USE A 
HEALTH CARE DIRECTIVE THAT COMPLIES WITH MINNESOTA STATUTES, CHAPTER 
145C. 

 
DUTIES OF YOUR ATTORNEY(S)-IN-FACT:  Your attorney(s)-in-fact must keep 

complete records of all transactions entered into on your behalf.  You may request that your 
attorney(s)-in-fact provide you or someone else that you designate a periodic accounting, which is a 
written statement that gives reasonable notice of all transactions entered into on your behalf.  Your 
attorney(s)-in-fact must also render an accounting if the attorney-in-fact reimburses himself or 
herself for any expenditure they made on behalf of you. 

 
An attorney-in-fact is personally liable to any person, including you, who is injured by an 

action taken by an attorney-in-fact in bad faith under the power of attorney or by an attorney-in-
fact’s failure to account when the attorney-in-fact has a duty to account under this section.  The 
attorney(s)-in-fact must act with your interests utmost in mind. 



TERMINATION:  If you choose, your attorney(s)-in-fact may exercise these powers 
throughout your lifetime, both before and after you become incapacitated.  However, a court can 
take away the powers of your attorney(s)-in-fact because of improper acts.  You may also revoke this 
power of attorney if you wish.  This power of attorney is automatically terminated if the power is 
granted to your spouse and proceedings are commenced for dissolution, legal separation, or 
annulment of your marriage. 

 
This power of attorney authorizes, but does not require the attorney(s)-in-fact to act for you.  

You are not required to sign this power of attorney, but it will not take effect without your signature.  
You should not sign this power of attorney if you do not understand everything in it, and what your 
attorney(s)-in-fact will be able to do if you do sign it. 

 
Please place your initials on the following line indicating you have read this IMPORTANT 

NOTICE TO THE PRINCIPAL: ______ 
 

IMPORTANT NOTICE TO THE ATTORNEY(S)-IN-FACT 
 
You have been nominated by the principal to act as an attorney-in-fact.  You are under no 

duty to exercise the authority granted by the power of attorney.  However, when you do exercise any 
power conferred by the power of attorney, you must: 

 
(1) act with the interests of the principal utmost in mind; 
(2) exercise the power in the same manner as an ordinarily prudent person of discretion and 

intelligence would exercise in the management of the person’s own affairs; 
(3) render accountings as directed by the principal or whenever you reimburse yourself for 

expenditures made on behalf of the principal; 
(4) act in good faith for the best interest of the principal, using due care, competence, and 

diligence; 
(5) cease acting on behalf of the principal if you learn of any event that terminates this 

power of attorney or terminates your authority under this power of attorney, such as 
revocation by the principal of the power of attorney, the death of the principal, or the 
commencement of proceedings for dissolution, separation, or annulment of your 
marriage to the principal; 

(6) disclose your identity as an attorney-in-fact whenever you act for the principal by signing 
in substantially the following manner: 
Signature by a person as “attorney-in-fact for (name of the principal)” or “(name of the 
principal) by (name of the attorney-in-fact) the principal’s attorney-in-fact”; 

(7)  acknowledge you have read and understood this IMPORTANT NOTICE TO THE 
ATTORNEY(S)-IN-FACT by signing the power of attorney form. 

 
You are personally liable to any person, including the principal, who is injured by an action 

taken by you in bad faith under the power of attorney or by your failure to account when the duty to 
account had arisen.   
 
 The meaning of the powers granted to you is contained in Minnesota Statutes, chapter 523.  
If there is anything about this document or your duties that you do not understand, you should seek 
legal advice. 
 
 
 
 



 
The Delegation of Parental Authority (DOPA) form is on the next 2 pages. 

After you fill out your form: 
 

 DO NOT sign or date the form right away.  
You need to sign and date your DOPA in front of a notary public. Bring 

your photo ID because the notary public will need to check it. 
 

Your attorney-in-fact does NOT need to sign it in front of a notary.  
They do need to sign it before using it though. 

 Make copies AFTER the form is signed.  

Make copies of your form after the notary signs and stamps it. Keep 

one copy for your records and give the original to your Attorney-in-

Fact. 

 For more information:  

Read the Delegation of Parental Authority (DOPA) fact sheet at 

http://bit.ly/2mxfa47.  

 

http://bit.ly/2mxfa47
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DELEGATION OF PARENTAL AUTHORITY (DOPA) 
Delegation of Powers by Parent Minn. Stat. § 524.5-211 

 

 
STATE OF MINNESOTA       ) 
                                                                    )  ss.  
COUNTY OF _______________________ ) 
 

 
1. My name is ________________________________________________.  

(your name) 

I am the parent of ___________________________________________.   
    (your child’s name) 

My child’s birthdate is _______________________. 
     (your child’s birthday) 
 

2. I appoint ____________________________________________, to be my legal Attorney- 
 
in-Fact to have parental authority over my child, ________________________________.   

 
Note:  Attorney-in-Fact is what the person you name to care for your child is called. That person does not have to be 

an attorney. 

 
This DOPA lasts: (check one) 

 For one year from the date of my signature  
OR 

 until ___________________________, (fill in date) which is less than one year following 
the date of my signature.  

 
3. This DOPA gives my Attorney-in-Fact permission to care for and make decisions about my 

child named above. These decisions include, but are not limited to:  
a. Getting medical treatment for my child 
b. Enrolling my child in school 
c. Providing a home, care, and supervision of my child  

 
4. This DOPA does not give my Attorney-in-Fact permission to consent to the marriage or 

adoption of my child. 
 
5. I understand that by law I have to give or mail a copy of this document to any other parent 

within 30 days of signing it unless: 
 

a. The other parent does not have parenting time rights or has supervised parenting 
time rights       

OR 
b. There is an existing Order for Protection in effect against the other parent to protect 

me or my child. 
 

[SIGNATURES ON FOLLOWING PAGE – Page 2] 
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SIGNATURES 
 

I swear that everything I have stated in this document is true and correct. 
 

Parent or Guardian: 
 

Date: _________________                    _________________________________________ 
(sign your name)   

 
_________________________________________ 

(print your name)   

 
 

Subscribed and sworn to before me 
 
this _____ day of ________, 20___. 
 
_____________________________ 
Notary Public 
 
 
 
 
 
Attorney-in-Fact: (the Attorney-in-Fact does not have to sign in front of a notary) 
 
I accept the responsibilities of Attorney-in-Fact for __________________________________. 
        (child’s name)    
   

 
Date:_________________                                   ________________________________________ 

 (Attorney-in-Fact signature)   

 
________________________________________ 

(Attorney-in-Fact printed name)  
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