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1.	I have been appointed juvenile guardian of the child named above.

2.	I accept the appointment, submit to personal jurisdiction of the court, will not delegate my authority, and agree to file 
	 reports and to perform required duties.

Date
	

Signature of juvenile guardian

												          
Name (type or print)

												          
Address

												          
City, state, zip                                                                            Telephone no.

												          
Guardian’s date of birth
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