CONSENT FOR MINOR CHILD TO LIVE WITH NON-PARENT

                                              AND NOMINATION OF PROBATE GUARDIAN
We are the parents of the following child(ren):

We give permission for our child(ren) named above to live with “Caregiver(s), _______________________, who has/have our permission to do the following:

1.  Consent to all medical and dental care, whether emergency or routine, and to obtain Medi-Cal or other insurance coverage for the minor child(ren).

2.  Enroll the minor child(ren) in school and make all school-related decisions, including, but not limited to:  choosing curriculum, attending parent-teacher conferences, participating in IEP or Student Success Team meetings, signing permission slips, enrollment in sports or other extra-curricular activities.

3.  Signing consent forms for the minor child(ren) to obtain a California Learner’s Permit and/or Driver’s License.

4.  Travel outside the State of California with the minor children.

5.  Obtain a passport for the minor child(ren) and travel outside the United States of America with the minor child(ren).  Parents must initial here for #5 to be effective: (________) mother   (_________) father
6.  Consent to ear-piercing.

7.  Consent to other piercing.  Parents must initial here for #7 to be effective: 

      (______) mother     (_______) father

8.  Receive Social Security and other benefits and administer them on behalf of the minor child.

9.  Doing any other act that we, as the parents, would be legally entitled to do.

10.  We nominate caregivers, listed above, as Probate Guardians if a Probate Guardianship is needed and waive notice under California Probate Code Section 1204 if a Guardianship is filed in California.  If an action similar to a California guardianship is filed outside California, we ask that the caregiver named above be appointed guardian (or equivalent title) in that proceeding and waive notice in that proceeding.
We intend for this document to be interpreted broadly and to be limited only as expressly stated in this document.

Date:







Date:
_____________________________________                    ___________________________________________

Father/Parent                                
                                  Mother / Parent                                 
Mailing address:                                                                   Mailing address:              

Email address:                                                                      Email address:

Phone number:                                                                      Phone number:

Instructions:  Have your signatures notarized on this document.  Initial optional provisions (#5 and #7) if desired.  Attach a copy of the child’s birth certificate.  Give this document to your child’s emergency caregiver.
