STATE OF WYOMING ) IN THE DISTRICT COURT
COUNTY OF ) JUDICIAL DISTRICT

IN THE MATTER OF THE Probate No.

GUARDIANSHIP OF

N N N N N N N N

Minor child(ren),

PARENTAL CONSENT TO APPOINTMENT OF GUARDIAN

STATE OF )
) SS.
COUNTY OF )
I, (full name) , being first duly sworn upon oath,

hereby state as follows:

1. Ireside at , County of :

State of

2. | am the natural mother / father / legal guardian (circle one) of

, minor child(ren) involved in these proceedings.

3. Said minor child(ren):

Child #1
, was born on (date of birth), and
presently resides at (address).
Child #2
, was born on (date of birth), and
presently resides at (address).
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Child #3

, was born on (date of birth), and

presently resides at (address).

4. 1 believe it would be in the best interests of said minor child(ren) to be placed under the:
[ Ipermanent guardianship

[ Jtemporary guardianship (for a period of no longer than one year)

of (name of proposed guardian).

DATED: , 20

(Signature of Natural Parent/Legal Guardian)
Phone Number:

Address:
City/State/Zip Code:

Subscribed and sworn to before me by , this day of
, 20 .

WITNESS my hand and official seal.

Notary Public

My commission expires:
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