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IN THE JUDICIAL COURT OF THE TOHONO O'ODHAM NATION

CHILDREN'S CIVIL DIVISION

IN THE MATTER OF:

DOB: PARENTAL CONSENT FOR
PERMANENT LEGAL

)
)
)
)
§ GUARDIANSHIP AND WAIVER
)
)
)
)
)

OF NOTICE AND
APPEARANCE
AT HEARINGS

DOB:

Minor Child/ren.

I , hereby state that [ am the [ ] Mother /

[ ] Father of (name/s of child/ren):

I have reviewed the Petition for Permanent Legal Guardianship of Child/ren. I certify
that I enter into this Consent of my own free will. I understand that by consenting to the
Permanent Legal Guardianship that the Guardian(s) will have physical and legal custody of
my child/ren and will be responsible for the medical, physical, educational, cultural, and
moral care of my child/ren.

I speak, read, and understand the English language, or have had the Petition and this
document explained to me. I have not been threatened or forced in any way to give up

custody of my child/ren.
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I understand that this guardianship will remain in place for each child until that child
reaches 18 years of age and that I or the Guardian(s) must file a formal petition with this
Court to revoke the guardianship.

I further state that [ waive my appearance at any future hearings regarding this
matter. I understand and agree that the hearing for Permanent Legal Guardianship may go

forward in my absence.

Signed this day of , 20
By:
Parent
VERIFICATION
STATE OF ARIZONA )
) ss.
COUNTY OF )

, having been first duly

sworn upon his/her Oath deposes and states as follows:

I, , hereby state and affirm

that T am the [ ] Mother / [_] Father in this matter; I have read the foregoing Consent for
Permanent Guardianship and Waiver of Notice of Appearance at Hearings and understand its

contents; and that its contents are true and correct to the best of my knowledge, information,

and belief.

Parent
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Subscribed and Sworn before me by

this day of

, 20

My Commission Expires:

Notary Public




