                                                Promise Kids A Future, Inc.

115 North Water St. Ste. B • Georgetown, KY 40324

Phone: 859-215-0215  
www.promisekidsafuture.org
GUARDIANSHIP INFORMATION AND CONSENT

ADOPTIVE FAMILY’S NAME:______________________________________
Guardians must qualify based on the same criteria as that of the adoptive parents in terms of age, income and health.  Guardians must be a married couple.  Singles cannot be guardians.  They must agree to be the guardian of the adoptive child.  Please print the requested information listed below.
Name: (Husband)______________________________________________________

Address:______________________________________________________________

Age/ Date of Birth:______________________________________________________
Previous marriage(s):____________________________________________________
Children:______________________________________________________________

Profession:_____________________________________________________________
Employer:_________________________________Location:______________________
Health:_________________________________________________________________

Health Insurance: Yes /  No    With:__________________________________________

Financial Status (Salary & ability to provide for the child):________________________

______________________________________________________________________

Statement consenting to be the child’s guardian:________________________________

_______________________________________________________________________

_____________________________








Prospective guardian’s signature

Name: (Wife)____________________________________________________________

Address:________________________________________________________________

Age/Date of Birth:________________________________________________________

Previous marriage(s):______________________________________________________

Children:________________________________________________________________

Profession:_______________________________________________________________

Employer:_________________________________Location:______________________

Health:__________________________________________________________________
Health Insurance: Yes / No     With:___________________________________________

Financial Status (Salary & ability to provide for the child):_________________________
_______________________________________________________________________

Statement consenting to be the child’s guardian:________________________________

_______________________________________________________________________








______________________________








Prospective guardian’s signature
***It is extremely important to maintain the adoptive child’s heritage.  Would you be willing to maintain this in any way possible?      Yes  /    No     Please discuss with adoptive parents if there is a concern.
