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Unka Baka Bu’insa Maatii (Delegation of Parental Authority)  xumuruu kessaniif baga 
gammaddan. Itti aansuun kanneen armaan gadii gochuutu isin irraa eegama:  

● Sanada keessan irra deebitanii mirkaneessuu 

Unka keessan maxxansuun dura sirriitti dubbisuun odeeffannoo hundi sirrii ta’uu isaa 
mirkaneessaa. Yoo ‘Word’ fayyadamaa jiraattan dogoggora argitan sirreessuu ni 
dandeessu. Yoo waan sirreessitan qabaattan garuu ‘Word’ fayyadamaa hin jirtan ta’e, 
gara Mana Kuusaa Macaafaa yookiin bakka biraatti kompiwuutera keessan irratti 
sirreessuu ni dandeessu.  

● Sanada keessan maxxansuu 

Yoo kompiwuterri keessan Piriinterii waaliin kan wal-qunnamee jiru ta’e, ‘File’ bakka 
jedhu irratti cuqaasuun, itti aansuun ‘Print’ isa jedhu irratti cuqaastanii yeroo kamittiyyuu 
maxxansuu dandeessu. Yookin immoo ‘keyboard’ irraa ‘Ctrl’ gadi qabuun yeroo 
walfakkaataatti ‘P’  tuquun maxxansuu ni dandeessu. Yoo Piriinterii hin qabdan ta’e, gara 
mana kuusaa macaaafaa deemuun maxxansuu dandeessu.  

● Yeroon utuu hin ga’iiin Sanada irratti mallatteessuu fi guyyaa irratti barreessuu 
dhiisuu 

Unka Bakka Bu’insa Maatii keessan mirkaneessu (Delegation of Parental 
Authority/DOPA) ful-dura ‘Nootarii Paablikitti’ (Notary Public) mallatteessuu fi guyyaa 
irratti barreessuu qabdu. Nootarii Paablik eenyummaa keessan mirkaneessuu waan 
qabaniif Suura Waraqaa Eenyummeessaa keessan qabattanii argamuu hin dagatiinaa. 
Bakka bu’aan keessan ful-dura nootariitti mallatteessuun irraa hin eegamu. Utuu hin 
fayyadamiin dura garuu mallatteessuu qabu.  

● Unkichi irratti erga mallatteeffame booda garagalcha isaa maxxansaa  

Erga Nootariin unka keessan irratti mallatteessee fi chaappesseen booda garagalcha isaa 
maxxansaa. Garagalcha isaa tokko ofiif hambifachuun orijinaala isaa bakka bu’aa 
keessaniif kennaa.  

● Odeeffannoo dabalaataaf:    

Odeeffannoo guutuu Unka Bakka Bu’insa Maatii (Delegation of Parental 
Authority/DOPA) argachuuf marsariitii kana daawwadhaa: 
https://www.lawhelpmn.org/self-help-library/fact-sheet/delegation parental-authority-
dopa. 

We want to thank Respond: Crisis Translation for donating their time and services to translate 
this document. 

 

https://respondcrisistranslation.org/
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Delegation of Parental Authority (DOPA) / Unka Bakka Bu’insa Maatii 

Delegation of Powers by Parent Minn. Stat. § 524.5-211 / Isteetii Minesotaatti 
Angoo Maatiin kennaman § 524.5-211 

State of Minnesota / Isteetii Minesotaa 

COUNTY OF _______________ / Kaawuntii 

1. My name is / Maqaan kiyya            .  

(Maqaa keessan) 

I am the parent of / Ani Maatii .   
 (Maqaa mucaa keessanii)  

My child’s birthdate is / Guyyaan dhaloota mucaa kootii _____________________.  
(Guyyaa dhalootaa mucaa keessanii) 

2. I appoint / _______________________ to be my legal Attorney-in-Fact over my

child / bakka bu’aa seeraa koo ta’uun mucaa koo irratti 

mirga maatii akka qabaatuuf muudeera.

Note: An 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 / Note: Hubachiisa Bakka 
Bu’aa Seeraa  (Attorney-in-Fact ) jechuun nama mucaa keessan akka isiniif 
kunuunsuuf filattan jechuudha. Namni kun dirqama Abukaatoo ta’uu hin 
qabu. 

This DOPA lasts / Bakka-bu’insi kun kan turu: (Tokko filadhaa)  

[ ] For one year from the date of my signature / Guyyaa ani mallatteesse irraa eegalee 
waggaa tokkoof kan turu   

OR / Yookin 

[ ] Until / Hanga ________________ (asitti guyyaa galchaa) tti, which is less than one 
year following the date of my signature / Kunis guyyaa ani itti mallatteesse irraa 
waggaa tokkoo gadi kan turu ta’a.    

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 / Bakka-
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bu’insi maatii kun bakka-bu’aa koof mucaa koo ani maqaa isaa armaan olitti ibse 
ilaalchisuun murtii akka fudhatuuf heyyema kan kennuuf ta’a. Murtii inni fudhachuu 
danda’u kan armaan gaditti tarreeffaman yoo ta’u, kan asitti hin tarreeffamne yoo 
jiraates kan of keessatti haammatu ta’a: 

 
a. Getting medical treatment for my child / Mucaa koo mana yaalaatti geessuun 

yaalchisuu 
b. Enrolling my child in school / Mucaa koo mana barumsaatti galmeessisuu 
c. Providing a home, care, and supervision of my child / Mucaa koof mana, 

kunuunsaa fi hordoffii gochuufii 
 

4. This DOPA does not give my Attorney-in-Fact permission to consent to the marriage 
or adoption of my child / Bakka Bu’insi kun bakka bu’aan koo mucaa koo 
ilaalchisuun waliigaltee gaa’elaa fi guddifachaa akka raawwatuuf heyyema hin 
kennuuf. 
  

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 / Yoo tuqaaleen armaan gaditti ka’aman 
jiraatan irraa kan hafe Sanada kana mallatteessee guyyoota 30 keessatti garagalcha 
isaa maatii kan biraaf akkan kennuu qabu yookiin erguufii akkan qabu seerri akka na 
ajaju nan hubadha: 

a. The other parent does not have parenting time rights or has supervised 
parenting time rights / Maatiin kan biraa mirgi yeroo maatummaa yookin 
mirgi yeroo hordoffii kennuu isaanii kan darbe yoo ta’e 

OR / Yookin 

b. There is an existing Order for Protection in effect against the other parent to 
protect me or my child / Maatiin kan biraa ana yookin mucaa koof hordoffii 
kennuu akka hin dandeenye ajajni isaan daangessu yoo jiraate.   

 

 

[Mallattoo fuula itti aanu irra jiru – Fuula 2] 
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SIGNATURES / Mallattoo  

I swear that everything I have stated in this document is true and correct / 
Odeeffannoo ani unka kana irratti kenne dhugaa fi haqa ta’uu isaa kakuun nan 
mirkaneessa.  

Parent or Guardian / Maatii yookin Guddisee:  

Date / Guyyaa: _________________            _______________________________________  
    (Maqaa keessaniin mallatteessaa) 

                        
_______________________________________________ 

(Maqaa keessan mallatteessaa)  

Subscribed and sworn to before me  this / Hubachuun kakuun mirkaneesseera  

Gaafa _____ day of / guyyaa ________, 20___.  

 

 

_____________________________  
Notary Public / Nootarii Paablik  
 
 
Attorney-in-Fact: (the Attorney-in-Fact does not have to sign in front of a notary) / 

Bakka Bu’aa Maatii: (Bakka bu’aan maatii dirqama Nootarii Paablik duratti 

mallatteessuu hin qabu)  

 

I accept the responsibilities of Attorney-in-Fact for / Dirqama bakka bu’aa 
maatii   
 
____________________________ nan fudhadha.  
(Maqaa Mucaa)  

 
Date / Guyyaa:_________________   _________________________________________ 

 (Attorney-in-Fact signature / Mallattoo bakka bu’aa maatii)  

_________________________________________________ 
(Attorney-in-Fact printed name / Maqaa Bakka bu’aamaatii 

maxxanfame) 
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