
LETTER OF GUARDIANSHIP

State: County:

I. GUARDIANSHIP AUTHORIZATION

I, the undersigned, hereby appoint and grant full guardianship authority to the designated Guardian named below

regarding the care, custody, and control of the minor child(ren) identified herein. This Letter of Guardianship authorizes

said Guardian to make decisions on behalf of the minor child(ren), including but not limited to, medical care, education,

travel, and general welfare.

II. GUARDIAN INFORMATION

Full Name of Guardian:

Address of Guardian:

Phone Number:

Email Address:

III. MINOR CHILD(REN) INFORMATION

Full Name(s):

Date(s) of Birth:

Relationship to Grantor:

IV. POWERS AND DUTIES OF GUARDIAN

The Guardian shall have authority to make decisions regarding the minor child(ren), including but not limited to

decisions about medical treatment, schooling, travel within or outside the United States, and other matters affecting the

health, safety, and well-being of the minor child(ren). The Guardian shall act in the best interests of the minor child(ren)

and in accordance with applicable laws of the United States.

V. LIMITATIONS

This Letter of Guardianship does not authorize the Guardian to consent to the marriage or adoption of the minor

child(ren), nor to make decisions that would permanently transfer parental rights. The Guardian’s authority shall remain

in effect until revoked in writing by the undersigned or by operation of law.

VI. ACKNOWLEDGMENT AND CONSENT

I affirm that I am the legal parent or lawful custodian of the minor child(ren) and have the full legal authority to grant

this guardianship. I hereby release the Guardian from any liability for actions taken in good faith under this

guardianship. This Letter of Guardianship shall be governed by and construed in accordance with the laws of the United

States of America and the applicable state statutes.

VII. SIGNATURES



GRANTOR'S SIGNATURE GUARDIAN'S SIGNATURE

Signature: _________________________ Signature: _________________________

VIII. NOTARY ACKNOWLEDGMENT

State of ____________________

County of __________________

On this day, before me, the undersigned notary public, personally appeared the Grantor and Guardian, known to me (or proved to me on the basis of satisfactory evidence) to be the persons whose names are subscribed to this document, and acknowledged that they executed it freely and voluntarily for the purposes therein contained.

Witness my hand and official seal.

Notary Public Signature: ____________________________

My commission expires: ____________________________
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