Form 2523

TEMPORARY GUARDIANSHIP

APPOINTMENT LETTER
Know all men by these present that I, , the
( Print Parent Name )
undersigned, of , County of , am
( Print Mailing Address ) ( Print County Name )

the natural [] Father [] Mother and the legal custodian of :

(PRINT CHILD NAME )
born on hereby appoint ,
( Date of Birth ) ( Print Temporary Guardian Name )
of to be Temporary Guardian of the
(Mailing Address )
minor child / children from , or until revoked

( Specify Start and End Dates — Length of Time )
in writing by,

( Print Parent Name )

In addition, I hereby name and appoint my

( Print Temporary Guardian Name )
attorney of fact with the authority to do any and all acts with respect to the care and

custody of , involving his/her care, health and
( Print Name of Child )

Wellbeing, and to sign any and all documents, records, forms, medical forms, with
respect to the above named child / children, which would require the assent or
subscription of parent and/or guardian. Such acts and signature to be binding as
my own.

This power is to become effective as of this day of 20
(Day) (Month) (Year)

or until revoked in writing by

( Print Parent Name )

Legal Custodian / Father / Mother Signature ( in front of Notary or Clerk )
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Subscribed and Sworn to before me on this day of 20
(Day) (Month) (Year)

NOTARY PUBLIC or Court Clerk

My Commission Expires:
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