
IN THE COURT OF COMMON PLEAS 
CLINTON COUNTY, OHIO 

JUVENILE DIVISION 

REVOCATION  OF  POWER  OF  ATTORNEY 

Name of Child(ren):  ___________________________________________________________ 

I (We), the undersigned, residing at _______________________________________________, 

in the county of _________________________, State of ______________, the parent(s) of the 

child(ren) ____________________________________________________________________, 

born on ___________________________________, having previously appointed said child’s 

grandparent(s)________________________________________________________________, 

residing at ___________________________________________________________________, 

in the county of Clinton, in the State of Ohio, my attorney in fact to exercise any and all of my 

rights and responsibilities regarding care, physical custody, and control of said child, hereby 

revokes that appointment pursuant to ORC 3109.59. 

By signature(s) below the parent(s) certify that a copy of this revocation has been filed with the 

Court where the power of attorney was originally filed not later than five (5) days of signing the 

Revocation and that a copy of this Revocation has been served upon the grandparents named 

in said power of attorney. 

NOTICE TO PARENT AND GRANDPARENT: 

Pursuant to Section 3109.76(A) of the Ohio Revised Code, this revocation terminates the  

Grandparent Power of Attorney upon the expiration of fourteen (14) days from the delivery of 

this written notice to the grandparent, if the grandparent has not filed a complaint to seek  

custody with the Juvenile Court. 

If the grandparent files a complaint to seek custody with the Juvenile Court within fourteen (14) 

days from the delivery of this written notice because the grandparent believes the revocation is 

not in the best interest of the child, the grandparent may retain physical custody of the child until the 

court orders otherwise pursuant to Section 3109.76(D) of the Ohio Revised Code. 

___________________________________________________	 ________________________ 

Signature of Parent	 	 	 	 	 	 	 Date 



___________________________________________________	 _________________________ 

Signature of Parent	 	 	 	 	 	 	 Date


