	STATE OF WISCONSIN        CIRCUIT COURT

                                                      BRANCH 
	    COUNTY
	

	In the 

	

	AUTHORIZATION TO APPEAR AND ACT



The above-named [child/parent] hereby authorizes his/her attorney of record, [name], to appear and act on his/her behalf in the above-captioned case and that he/she be excused from attendance at any or all proceedings.


This authorization is made subject to objection to the jurisdiction of the court.

Dated at ________, Wisconsin, this ____ day of 

Respectfully submitted, 

/Electronically signed by/

________________________________________

[name]
State Bar No. 

Attorney for 

[address]
[phone] 
Email: 
1

