



GUARDIANSHIP

Date: __________________

I am the mother / father of ______________________________, age ____________, 

born on ______________, in _____________________________________________.

I give Guardianship of my ______________________ to ________________________ 

of ____________________________________________________________________        

________________________________ will be living with him / her year round.

In case of accident or sickness, ________________________________________ has 

permission to seek medical help for ______________________________________.

Mother / Father: __________________________________________________

