ALABAMA ADVANCE DIRECTIVE FOR PARENTS

This Advance Directive for Parents is made by the undersigned parent or parents pursuant to the laws of the State of Alabama.

PARENT NAME: [PARENT FULL LEGAL NAME]

PARENT ADDRESS: [PARENT STREET ADDRESS]

PARENT CITY, STATE, ZIP: [PARENT CITY, STATE, ZIP]

SECOND PARENT NAME (IF APPLICABLE): [SECOND PARENT FULL LEGAL NAME]

SECOND PARENT ADDRESS (IF DIFFERENT): [SECOND PARENT STREET ADDRESS]

SECOND PARENT CITY, STATE, ZIP (IF DIFFERENT): [SECOND PARENT CITY, STATE, ZIP]

DATE OF EXECUTION: [DATE OF EXECUTION]

RE: NOMINATION OF GUARDIAN AND CARE DIRECTIVES FOR MINOR CHILDREN

1. IDENTIFICATION OF MINOR CHILDREN
1.1 Child One: [CHILD ONE FULL LEGAL NAME], born [CHILD ONE DATE OF BIRTH].
1.2 Child Two: [CHILD TWO FULL LEGAL NAME], born [CHILD TWO DATE OF BIRTH].
1.3 Child Three: [CHILD THREE FULL LEGAL NAME], born [CHILD THREE DATE OF BIRTH].
1.4 Additional Children: [ADDITIONAL CHILD FULL LEGAL NAME AND DATE OF BIRTH].

2. NOMINATION OF GUARDIAN
2.1 Primary Guardian: I nominate [PRIMARY GUARDIAN FULL LEGAL NAME], residing at [PRIMARY GUARDIAN STREET ADDRESS], [PRIMARY GUARDIAN CITY, STATE, ZIP], as guardian of the person of my minor children named above.
2.2 Alternate Guardian: If the primary guardian is unable, unwilling, or unavailable to serve, I nominate [ALTERNATE GUARDIAN FULL LEGAL NAME], residing at [ALTERNATE GUARDIAN STREET ADDRESS], [ALTERNATE GUARDIAN CITY, STATE, ZIP], as guardian of the person of my minor children.
2.3 Second Alternate Guardian: If both the primary and alternate guardians are unable, unwilling, or unavailable to serve, I nominate [SECOND ALTERNATE GUARDIAN FULL LEGAL NAME], residing at [SECOND ALTERNATE GUARDIAN STREET ADDRESS], [SECOND ALTERNATE GUARDIAN CITY, STATE, ZIP], as guardian of the person of my minor children.
2.4 Guardian of the Estate: I nominate [GUARDIAN OF ESTATE FULL LEGAL NAME], residing at [GUARDIAN OF ESTATE STREET ADDRESS], [GUARDIAN OF ESTATE CITY, STATE, ZIP], as guardian of the estate of my minor children, to serve if a guardian of the estate is appointed.
2.5 Consent to Service: I direct that no bond or other security be required of any guardian nominated in this document, to the extent permitted by law.

3. CUSTODY AND VISITATION PREFERENCES
3.1 Custody Preference: It is my preference that the guardian nominated in Section 2 have sole physical and legal custody of my minor children, subject to any court order in effect at the time of my death or incapacity.
3.2 Visitation with Other Persons: It is my preference that my minor children be permitted reasonable visitation with [PERSON(S) WITH WHOM VISITATION IS DESIRED], residing at [VISITATION PERSON STREET ADDRESS], [VISITATION PERSON CITY, STATE, ZIP], subject to the discretion of the guardian and the best interests of the children.
3.3 Persons Excluded from Visitation: It is my preference that my minor children not be permitted visitation with [PERSON(S) TO BE EXCLUDED], for the following reasons: [REASONS FOR EXCLUSION].

4. DIRECTIVES REGARDING CARE, EDUCATION, AND RELIGION
4.1 Education: It is my preference that my minor children attend [SCHOOL OR SCHOOL TYPE] and that the guardian consult with [EDUCATIONAL ADVISOR NAME] regarding educational decisions.
4.2 Religious Upbringing: It is my preference that my minor children be raised in the [RELIGIOUS FAITH OR TRADITION] tradition, to the extent practicable.
4.3 Medical Care Preferences: It is my preference that my minor children receive medical care from [PREFERRED PHYSICIAN OR PRACTICE NAME], and that the guardian follow the recommendations of the treating physician consistent with the children's best interests.
4.4 Extracurricular Activities: It is my preference that my minor children continue to participate in [EXTRACURRICULAR ACTIVITIES].

5. FINANCIAL AND PROPERTY DIRECTIVES
5.1 Management of Assets for Children: I direct that any assets passing to my minor children be managed by [TRUSTEE OR CUSTODIAN FULL LEGAL NAME] under [TRUST OR CUSTODIAL ARRANGEMENT], if such arrangement is established.
5.2 Use of Funds: Funds held for my minor children may be used for their health, education, maintenance, and support.

6. HEALTH CARE DIRECTIVE FOR THE PARENT
6.1 Health Care Proxy: If I become unable to make my own health care decisions, I designate [HEALTH CARE PROXY FULL LEGAL NAME], residing at [HEALTH CARE PROXY STREET ADDRESS], [HEALTH CARE PROXY CITY, STATE, ZIP], as my health care proxy.
6.2 Alternate Health Care Proxy: If my health care proxy is unable, unwilling, or unavailable to serve, I designate [ALTERNATE HEALTH CARE PROXY FULL LEGAL NAME], residing at [ALTERNATE HEALTH CARE PROXY STREET ADDRESS], [ALTERNATE HEALTH CARE PROXY CITY, STATE, ZIP], as my alternate health care proxy.
6.3 Life-Sustaining Treatment: I direct that my health care proxy [CHOOSE ONE: MAY AUTHORIZE / MAY NOT AUTHORIZE] the withholding or withdrawal of life-sustaining treatment if I am in a terminal condition or a state of permanent unconsciousness, consistent with Alabama law.
6.4 Anatomical Gifts: Upon my death, I [CHOOSE ONE: DO / DO NOT] wish to make an anatomical gift of [SPECIFY ORGANS OR TISSUES OR ENTIRE BODY].

7. NOMINATION OF CONSERVATOR
7.1 Conservator: If a conservator of my estate is needed, I nominate [CONSERVATOR FULL LEGAL NAME], residing at [CONSERVATOR STREET ADDRESS], [CONSERVATOR CITY, STATE, ZIP].
7.2 Alternate Conservator: If the nominated conservator is unable, unwilling, or unavailable to serve, I nominate [ALTERNATE CONSERVATOR FULL LEGAL NAME], residing at [ALTERNATE CONSERVATOR STREET ADDRESS], [ALTERNATE CONSERVATOR CITY, STATE, ZIP].

8. AGENT FOR FINANCIAL MATTERS
8.1 Financial Agent: I designate [FINANCIAL AGENT FULL LEGAL NAME], residing at [FINANCIAL AGENT STREET ADDRESS], [FINANCIAL AGENT CITY, STATE, ZIP], to manage financial matters relating to my minor children if I am unable to do so.
8.2 Alternate Financial Agent: If the financial agent is unable, unwilling, or unavailable to serve, I designate [ALTERNATE FINANCIAL AGENT FULL LEGAL NAME], residing at [ALTERNATE FINANCIAL AGENT STREET ADDRESS], [ALTERNATE FINANCIAL AGENT CITY, STATE, ZIP].

9. GENERAL PROVISIONS
9.1 Severability: If any provision of this document is held invalid, the remaining provisions shall continue in full force and effect.
9.2 Revocation: This document revokes all prior advance directives for parents executed by me.
9.3 Copies: A photocopy or electronic copy of this document shall have the same effect as the original.
9.4 Governing Law: This document shall be governed by the laws of the State of Alabama.

10. SIGNATURES
10.1 Parent Signature: I sign this document freely and voluntarily on [DATE OF EXECUTION].

PARENT SIGNATURE: [PARENT SIGNATURE]

PARENT PRINTED NAME: [PARENT FULL LEGAL NAME]
10.2 Second Parent Signature (if applicable): I sign this document freely and voluntarily on [DATE OF EXECUTION].

SECOND PARENT SIGNATURE: [SECOND PARENT SIGNATURE]

SECOND PARENT PRINTED NAME: [SECOND PARENT FULL LEGAL NAME]

11. WITNESSES
11.1 Witness One: I declare that the parent(s) signed this document in my presence and appeared to be of sound mind and free from duress.

WITNESS ONE SIGNATURE: [WITNESS ONE SIGNATURE]

WITNESS ONE PRINTED NAME: [WITNESS ONE FULL LEGAL NAME]

WITNESS ONE ADDRESS: [WITNESS ONE STREET ADDRESS], [WITNESS ONE CITY, STATE, ZIP]

DATE: [WITNESS ONE DATE]
11.2 Witness Two: I declare that the parent(s) signed this document in my presence and appeared to be of sound mind and free from duress.

WITNESS TWO SIGNATURE: [WITNESS TWO SIGNATURE]

WITNESS TWO PRINTED NAME: [WITNESS TWO FULL LEGAL NAME]

WITNESS TWO ADDRESS: [WITNESS TWO STREET ADDRESS], [WITNESS TWO CITY, STATE, ZIP]

DATE: [WITNESS TWO DATE]

12. NOTARY ACKNOWLEDGMENT
12.1 State of Alabama, County of [COUNTY NAME].
12.2 On this [DAY] day of [MONTH], [YEAR], before me, the undersigned notary public, personally appeared [PARENT FULL LEGAL NAME] and [SECOND PARENT FULL LEGAL NAME], known to me or satisfactorily proven to be the persons whose names are subscribed to this document, and acknowledged that they executed it for the purposes therein contained.

NOTARY PUBLIC SIGNATURE: [NOTARY PUBLIC SIGNATURE]

NOTARY PUBLIC PRINTED NAME: [NOTARY PUBLIC FULL LEGAL NAME]

NOTARY COMMISSION EXPIRATION DATE: [NOTARY COMMISSION EXPIRATION DATE]

MY COMMISSION EXPIRES: [NOTARY COMMISSION EXPIRATION DATE]

SEAL: [NOTARY SEAL]
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