
TEMPORARY GUARDIANSHIP AGREEMENT

__________________________(name) of __________________________________________

(address), acting as the custodial parent or legal guardian of the following child(ren):

__________________________, born on ____________

__________________________, born on ____________

__________________________, born on ____________

Do hereby consent temporary guardianship to:

Name: __________________________

Address: __________________________

Phone #: __________________________

Relationship to child(ren): __________________________

TERMINATION OF AGREEMENT

This Temporary Guardianship Agreement will terminate (select only one)

On ____________,

Upon specified event: ____________________________________________________

______________________________________________________________________,

or based on jurisdictional restriction, whichever occurs first. Furthermore, this Agreement is

subject to termination by any court of competent jurisdiction order specifying a guardian or by a

written request made by either parent. Custody reverts to the custodial parent or legal guardian

if this guardianship is not renewed.
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PARENTAL ACKNOWLEDGEMENT

In witness thereof, through this acknowledgement, I, __________________________, have

signed this Temporary Guardianship agreement.

Parent/ Legal Guardian Signature: __________________________

Date Signed: ____________

GUARDIAN ACKNOWLEDGEMENT

I, __________________________, hereby accept this appointment as guardian and agree to

provide proper and necessary support of the minor child and to abide by all federal, state and

local laws in carrying out the appointment.

Temporary Guardian Signature: __________________________

Date Signed: ____________

State of __________________________,

County of __________________________, ss:

On this ____ day of __________________________, 20____, __________________________

(name of parent) and __________________________ (name of temporary guardian) personally

appeared before me in __________________________ (city and state) and, in my presence,

has/ have satisfactorily identified him/ her/ themselves as the signer(s) of this Temporary

Guardianship Form.

__________________________

Signature of Notary Public

__________________________

Name typed, printed or stamped

My commission expires ____________
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