
 
 

 
 
 
 

Guardianship Agreement 
 
 

 
We, ___________________________ and _________________________ agree to be the legal 
 
guardians for the adopted child of____________________ and ___________________ should 
 
they become incapacitated or die. 
 
 
We promise that we are financially, emotionally and physically capable of parenting this child. 
 
Date: ________________________ 
 
 
____________________________________  _____________________________ 
Guardian's Name (printed)     Guardian's Name (printed) 
 
____________________________________  ______________________________ 
Guardian's Signature Guardian's Signature 
 
Address: _____________________________ 
 
               _____________________________                                                                                                     
 
 
Sworn and Subscribed before me  
this _____day of _________________,200 
 
 
___________________________________ 
Notary Public 
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