
Guardianship Consent Form 

GUARDIANSHIP CONSENT FORM 

I, [Parent/Guardian's Full Legal Name], residing at [Address], am the legal parent/guardian of: 

Child's Full Name: ______________________ 

Date of Birth: ______________________ 

I hereby grant temporary guardianship to: 

Temporary Guardian's Full Name: ______________________ 

During the period from ________ to ________. 

I affirm that I am aware of and consent to this temporary guardianship arrangement. 

 

[Parent/Guardian's Signature] 

________________________ 

Date: ___________________ 

 

[Notary Public Signature] 

___________________________ 

[Notary Public Name] 

Printed: _____________________ 

My Commission Expires: _______ 

Commission Number: _________ 

[Notary Seal/Image] 

 

 

 

 

 

 

 

 




