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FAMILY ACTION PLAN IN CASE YOU ARE DETAINED BY ICE 

Although you may not be able to prevent yourself or your loved one from being arrested by ICE, these action 

steps will ensure that your attorney has the necessary information to defend you and also help inform your 

community about what ICE is doing - and how we can stop it! 

Organize your important documents and keep them in a secure, safe place: 

■ Personal documents: copies of your passport, your birth certificate, marriage certificate, divorce certificate, your
children’s birth certificates, driver’s license, ITIN or social security cards, tax returns, and volunteer certificates or
recognition. If you have a medical or mental health condition, also keep those documents available. You can also
prepare a HIPAA Release, which will allow your relative access to your medical records. It is important that neither
you nor your family members give ICE your passport.

■ Immigration documents: copies of both sides of your work permit or green card if you have one, your “A number”
if you have one (an identification number that begins with “A” and that immigration gives you if you ever have a
case), any documents that you may have from your past immigration case, and the name and contact information of
any previous immigration attorney.

■ Criminal court documents: if you have ever been arrested, get a “certified disposition,” a “sentence order,” or a “Rule
11 Agreement,” from the court that had your case, and the name and contact information of your criminal attorney.
Also, gather all documents that demonstrate proof of rehabilitation, such as completion of probation, rehabilitative
classes, and/or community service.

Keep a list of important phone numbers: 

■ Carry a small card in your wallet with a list of important phone numbers of family members and the
contact information of someone who can be directly in touch with your future immigration lawyer.

■ If an immigration or criminal attorney has ever represented you, keep a list of their name(s) and contact information
and place that list along with your other important documents.

■ If you have medical issues, keep a list of your doctor(s) name and contact information, and place that list along with
your other important documents.

Plan for your family to be taken care of and to take care of you: 

■ If you have children, decide who will take care of them in case something happens and make sure that person agrees.
Make sure you have the person’s phone number on your “list of important numbers.”

■ When it comes to arranging for someone to have responsibility over your children, you have three options. The well- 
being and care of your children is important – think carefully before deciding on any of the options and consult an
attorney when necessary. You can informally leave your children with someone you trust, make arrangements
through a Power of Attorney temporary agreement to give a caretaker some power to make certain parental decisions
on your behalf, or give legal custody or guardianship to your trusted relative or friend. Again, discuss options with
an attorney before committing to any option.

■ Choose someone you trust to make decisions for you if are detained. That person can sign a Power of Attorney
agreement which will allow them to do things like get money from your bank account, access confidential
documents, or pay important bills.

Stay connected to the Meyer Law Office or immigrant rights organizations and KNOW YOUR RIGHTS about what 

to do in case of any contact with law enforcement or ICE officers. 

■ Do not lie to ICE but remember that you do have the right to stay silent!

■ Be sure to consult with a trusted immigration attorney or nonprofit organization to be screened for any possible immigration
defense options in the case you are detained and placed into removal proceedings.
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FAMILY PROTECTION PLAN 

Emergency Information 

FAMILY CONTACT(S)  
NAME OF MOTHER/ PARENT 1 / GUARDIAN 1  
Home Phone   
Cell Phone  
Work Address  
Work Phone   
Email Address  
NAME OF FATHER/ PARENT 2/ GUARDIAN 2  
Home Phone   
Cell Phone  
Work Address  
Work Phone   
Email Address  

 

NAME OF ALTERNATE EMERGENCY CONTACT 
& RELATIONSHIP (1) 

 

Cell Phone   
NAME OF ALTERNATE EMERGENCY CONTACT 
& RELATIONSHIP (2) 

 

Cell Phone  
NAME OF ALTERNATE EMERGENCY CONTACT 
& RELATIONSHIP (3) 

 

Cell Phone   
 

MISCELLANEOUS CONTACTS    
Doctor’s Name  
Doctor’s Phone Number  
  
Car Make/ Model  
License Plate Number  
Car Insurance Company & Policy Number  
  
Lawyer (Attorney) Legal Services Provider  
Phone Number  
Address  
  
Consulate of Home Country  
Phone Number  
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NAME OF CHILD 1  
Date and Place of Birth (City/ State)   
Cell Phone (if applicable)  
Name of School  
School Address  
School Phone Number   
Allergies/ Medical Conditions/ Medication  
Doctor’s Name  
Doctor’s Phone Number   
  
NAME OF CHILD 2   
Date and Place of Birth (City/ State)   
Cell Phone (if applicable)  
Name of School  
School Address  
School Phone Number   
Allergies/ Medical Conditions/ Medication  
Doctor’s Name  
Doctor’s Phone Number   
  
NAME OF CHILD 3  
Date and Place of Birth (City/ State)   
Cell Phone (if applicable)  
Name of School  
School Address  
School Phone Number   
Allergies/ Medical Conditions/ Medication  
Doctor’s Name  
Doctor’s Phone Number   
  
NAME OF CHILD 4  
Date and Place of Birth (City/ State)   
Cell Phone (if applicable)  
Name of School  
School Address  
School Phone Number   
Allergies/ Medical Conditions/ Medication  
Doctor’s Name  
Doctor’s Phone Number   
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APPOINTMENT OF LONG-TERM GUARDIAN(S)- PAGE 1 

 
I/We, ______________________________________, are/am the parent(s) or legal guardian of:  
 
Children’s names (if under 18 years of age)    Date of Birth  
 
_________________________________________   ________________________ 
_________________________________________   ________________________ 
_________________________________________   ________________________ 
_________________________________________   ________________________ 
_________________________________________   ________________________ 
_________________________________________   ________________________ 
 
I revoke all prior nominations of guardianship I may have executed. I appoint the following in the 
order listed below to act as guardian of the above-named children if I am unable to care for my 
children:  
 
Guardian (s) name (s)       Phone Number 

 
_________________________________________   ________________________ 
_________________________________________   ________________________ 
_________________________________________   ________________________ 
 
Upon my disability, death, immigration detention, deportation, or other unavailability of any kind, the 
designated guardian shall have the authority to make all decisions relating to the care of my children, including 
but not limited to decisions concerning residential custody of my minor children; approving or disapproving 
medical treatment that is proposed or available for my children; making educational decisions and accessing 
their educational records, and all other decisions pertaining to my children’s care and custody. If I should return 
from disability, detention, deportation, or any other unavailability, I retain the right to revoke this guardianship 
appointment at any time.  
 
The above-named guardians shall be designated as a “personal representative” of my children as defined by 
Public Law 104-191 and supporting CFRs, otherwise known as the Health Insurance Portability and 
Accountability Act of 1996, as amended, or HIPAA. A “personal representative” may view my child’s medical 
records, execute releases of confidential information from medical providers and insurers or other third parties, 
and shall be considered as a “personal representative” for health care disclosure under HIPAA. This 
authorization and consent to disclosure shall apply whether or not I continue to have the capacity to give 
informed consent and is effective immediately upon signing of this instrument. 
 
I further consent to and direct covered entities to provide my child’s protected health information to a “personal 
representative” at any time upon his or her request.  
I reserve the right to revoke this delegation at any time in writing without notice to any of the parties. No 
delegate shall be required to file or furnish any bond, surety, or other security in any jurisdiction. Photocopies 
of this delegation, including facsimiles and digital or other reproductions, will have the same force and effect 
as the original. I intend for this appointment to be enforced in any and all states and countries in which my 
children or the above-named delegates reside.  
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APPOINTMENT OF LONG-TERM GUARDIAN(S)- PAGE 2 

 
 
_______________________________________________   __________________ 
Signature of Parent or Legal Guardian 1     Date  
 
_______________________________________________   __________________ 
Signature of Parent or Legal Guardian 2     Date  
 
Address (City, State, Zip):__________________________________________________________ 
 
Witnesses: 
 
Name of Witness 1: ______________________________________________________________ 
 
_______________________________________________   __________________ 
Signature          Date 
  
Address (City, State, Zip): _________________________________________________________ 
 
 
Name of Witness 2: ______________________________________________________________ 
 
_______________________________________________   __________________ 
Signature          Date 
  
Address (City, State, Zip):__________________________________________________________ 
 

 
 

 
 

 
Subscribed and affirmed before me in the county of           , the State of 
Colorado, this       day of    _ _ _   , 20  _ _ . 

 
 

(Notary’s official signature) 
 

 

(Commission Expiration) 

 

 
Notary 

Seal 
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FINANCIAL DURABLE POWER OF ATTORNEY 

 
KNOW ALL PERSONS PRESENTS, that  
 
(Your name) _________________________ (Principal) has made, constituted, and appointed, and 
by these presents does make, constitute, and appoint: 
 
(Name of the person you are appointing) _____________________________________(Agent) as 
true and lawful attorney for Principal and in the name, place, and stead of Principal, to make financial 
decisions for Principal, if and when Principal is unable or is incapacitated or incompetent, as certified 
by one or more physicians or psychiatrists, or is unable to act due to immigration detention or 
deportation.  
 
 If the Agent listed above is not available, not willing, or is unable to act as my Agent, then I appoint 
the following person(s) to serve, in the order listed below:  
 
_________________________________ (Agent) 
 
_________________________________ (Agent) 
 
When in effect, this Power is given to enable the Agent to hold and administer all of the assets of the 
Principal, both real estate and personal property, and this Power includes the right to perform all of 
the following functions: To purchase flower bonds; to form corporations and other entities; to 
reorganize corporations and other entities of which Principal is a stockholder, member or other party; 
to purchase, cancel or renew life, health, long term care or other insurance or annuities without the 
necessity of seeking court approval; to allow the Agent to make tax fee gifts of the Principal's assets; 
to authorize the Agent to claim or disclaim property interests which the Principal may be entitled to 
receive; to fund revocable trusts of which the Principal is trustor or settlor; to buy and sell and transfer 
real estate, securities and other investments or property; and to do all other acts which the Agent 
deems to be in the best interest of the Principal, including, but not limited to, the following:  
 
1. Agent is specifically given the power to perform all of the tasks which the Principal would perform 
for and on behalf of the Principal and in addition thereto the Agent is given the power to act as 
Guardian for the Principal and the Principal hereby appoints the Agent as Guardian for the Principal 
during times when the Principal is incapable of acting.  
 
2. Agent is specifically given the power to manage the financial affairs of the Principal, including 
managing real estate, investments, bank accounts, retirement accounts, records, personal property, 
collecting income and benefits, selling of assets including a motor vehicle as required to meet 
additional expenses of the Principal, and reinvesting income and proceeds received from investments.  
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3. Agent is specifically given the power to pay bills and other obligations of Principal, and to pay those 
bills on a current basis. The agent is given authority to borrow money in order to meet obligations 
rather than liquidate assets at depressed prices. Agent is specifically given the power to borrow from 
banks and insurance companies or other sources as needed.  
 
4. Agent is specifically given authority to operate, continue, dissolve, merge, or sell any business that 
the Principal may own, and to use all assets that may be necessary to fulfill this decision, even those 
assets not previously committed to the business.  
 
5. Agent is specifically given authority to create trusts and to manage Principal's security holdings, and 
to employ or discharge professional financial advisors and managers if the Agent believes this to be 
important. Agent is authorized to transfer securities to the trustee for continued management in the 
trust. Agent is further given authority to withdraw assets from the trust to meet the needs of the 
Principal. Securities and other investments shall be managed in a prudent manner. If income is needed, 
investments should emphasize income generation. In addition, Agent is given the authority to transfer 
assets from the Principal's name to any revocable living trust that Principal may have established 
during Principal's life.  
 
6. Agent is specifically given authority to commence any litigation for and on behalf of Principal or to 
continue any litigation for and on behalf of Principal. Agent is specifically given the power to prosecute 
or defend claims, including the right to settle matters and grant releases. Agent is specifically given the 
authority to employ or discharge attorneys and to make binding arrangements on behalf of Principal. 
 
7. Agent is specifically given the authority for filing tax returns and handling all other matters related 
to the Principal's taxes, including handling tax disputes with the Internal Revenue Service. Agent is 
given specific authority to represent the Principal in tax matters including the right to sign Internal 
Revenue Service Power of Attorney, Form 2848.  
 
8. Agent shall keep a record of all financial decisions and transactions made. Agent shall be entitled to 
receive reasonable compensation of $______ per hour for services rendered. (May be left blank). 
 
9. Agent shall be authorized to see and copy any books, records, files, and papers of the Principal, 
including any will, trust, other estate planning documents, insurance policies and annuities.  
 
The Principal exonerates the Agent from liability for all non-negligent acts of the Agent.  
 
This Financial Power of Attorney shall take effect if Principal is incapacitated or incompetent, as 
certified by one or more physicians or psychiatrists, or is in immigration detention or deportation and 
shall be durable and remain in effect while Principal remains unable to act, or until revoked. Upon 
execution of this Financial Power of Attorney, any Financial Power of Attorney previously executed 
by Principal shall be revoked. All acts done by Agent pursuant to the powers conferred herein, during 
any period as described above, shall have the same effect and inure to the benefit of and bind the 
Principal or his/her heirs, devisees, and Personal Representative as if the Principal was present and 
competent and not incapacitated; 
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GIVING AND GRANTING unto said Agent full power and authority to do and perform all and 
every act and thing whatsoever requisite and necessary to be done, as fully to all intents and purposes 
as the Principal might or could do if personally present and able; hereby ratifying and confirming all 
that said Agent shall lawfully do or cause to be done by virtue of these presents.  
 
IN WITNESS WHEREOF, the hand and seal of Principal has hereunto been affixed:  
 
BY SIGNING HERE, I INDICATE THAT I UNDERSTAND THE PURPOSE AND EFFECT OF THIS 
DOCUMENT.  
 
_______________________________________________   __________________ 
Signature of Principal         Date  
Address (City, State, Zip):__________________________________________________________ 
 
Witnesses: 
Name of Witness 1: ______________________________________________________________ 
_______________________________________________   __________________ 
Signature          Date 
Address (City, State, Zip): _________________________________________________________ 
 
Name of Witness 2: ______________________________________________________________ 
_______________________________________________   __________________ 
Signature          Date 
Address (City, State, Zip):__________________________________________________________ 
 

 
 

 
 
 
 
 

 
Subscribed and affirmed before me in the county of           , the State of 
Colorado, this       day of    _ _ _   , 20  _ _ . 

 
 

(Notary’s official signature) 
 

 

(Commission Expiration) 

 

 
Notary 

Seal 
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List of Important Documents:  

o Immigration records/applications/ documents, if applicable  
o e.g. I-130 receipt/ approval notices, File no., notice to appear, etc. 

o Criminal records, if applicable  
o e.g. sentence orders, deferred judgements, etc.  

o Probation contact information, if applicable  
o Passports for all adults and children  
o Birth Certificates for all adults and children 
o Marriage Licenses, if applicable 
o Divorce decrees, if applicable 
o Drivers License or Identification Cards 
o Social Security or ITIN Number  
o Car Ownership Papers  
o Home rental or mortgage contract 
o 1040 U.S. Individual Income Tax Returns or Tax Return Transcripts 
o Bank Account Information 
o Medical records 

o e.g. IEPs, prescriptions, etc. 
o Completed power of attorney 
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