The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
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NOTE: Use this form to designate an adult to be standby guardian of your minor child(ren) if you become mentally
incapacitated, physically debilitated, or subject to an adverse immigration action.
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® Mentally incapacitated: Your attending physician determines you have a mental impairment that causes a
chronic and substantial inability to understand the nature and consequences of decisions about the care of your
child(ren). Because of the incapacity, you cannot care for your child(ren).
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® Physically debilitated: Your attending physician determines you have a physically incapacitating illness,
disease, or injury that causes a chronic and substantial inability to care for your child(ren).
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® Subject to an adverse immigration action: You are arrested or apprehended by law enforcement for an alleged
violation of federal immigration law; detained by or in the custody of the Department of Homeland Security
(DHS) or a federal, state, or local agency authorized by or acting on behalf of DHS; must leave the United States
under an order of removal, deportation, exclusion, voluntary departure, expedited removal, or a stipulation of
voluntary departure; subject to the denial, revocation, or delay of the issuance of a visa or transportation letter
by the Department of State; subject to the denial, revocation, or delay of the issuance of a parole document or
reentry permit by DHS; or denied admission or entry into the United States by DHS.
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Designation of Standby Guardian

wHE N 2 f5E
I/We, , designate
Your Name(s) Name of Standby Guardian
whose address is , whose telephone number is

and whose e-mail address (if available) is
as standby guardian of the L] person L] property L] person and property of my/our minor child(ren):

e/ Fd], ;

TETRTIRRE

87E ;
& AL

Hitphk 2 ;

HHIESHZ HH A bk

(anf) 2 ;

TENFR (AT R T B LA ] W7~ ] N B R 7= ) A A

CC-GN-041BLC (Rev. 02/2025) (TR 07/2024) Page 1 of 9 CONSE
%10, 9 01



millert
Text Box
The forms are in bilingual format for your convenience, but must be completed and filed with the court in English. 
为了提供便利，表格用双语格式提供；但是，向法院提交的表�格必须用英语填写。



Name of Child(ren) Date of Birth
T A H

Alternate Standby Guardian

o B VA5 /AN

Complete this section if you want to name another person to serve as standby guardian if the person named above is
unable or unwilling to act as standby guardian of your minor child(ren).
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If the person I/we designate above is unable or unwilling to act as standby guardian for the child(ren), I/we designate

, whose address is

Name of Alternate Standby Guardian

, whose telephone number is
and whose e-mail address (if available) is , as standby guardian
of the | person L] property L] person and property of my/our minor child(ren).

GUER T/ BAHEE R _EIR N A RESCA R Rz s A, B/ B HEE

, HHuE R
2 R VA= YN SE RN ¢
, BG5S
H P HBFE AR (E) 2 , TEER (FRATAY) R
RAETZH TABT W=l AN R8s B A A
Other Parties with Parental Rights
P SRR HoAth )y
Complete this section if another person (or persons) has parental rights to the minor child(ren) (e.g., a biological parent
or legal guardian).

IR GG — N (B N) FTERLAFF LRI (BIA1E5 K EFEEE M), IS UL 77
The following other person(s) has parental rights to the minor child(ren):
Name of person with parental rights:

Relationship to minor child(ren):
(select one):
They consent to this designation of standby guardian below. (See Consent to Designation of Standby
Guardian on page 5 of this form).

L] They have not consented to the designation of standby guardian because they (check all that apply):
[ lare mentally or physically unable to give consent
|| abandoned the child
[ Ino longer have legal custody of the child
[_live in another country
[l have unknown parentage
[ cannot be located and the following efforts have been made to locate them:

Name of person with parental rights:
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Relationship to minor child(ren):

(select one):
L] They consent to this designation of standby guardian below. (See Consent to Designation of Standby
Guardian on page 5 of this form).

L] They have not consented to the designation of standby guardian because they (check all that apply):
[ lare mentally or physically unable to give consent
|| abandoned the child
[ Ino longer have legal custody of the child
[_live in another country
[_Ihave unknown parentage
[ cannot be located and the following efforts have been made to locate them:
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Consent to the Beginning of the Standby Guardianship
#FH PO R Z FET
I/We consent to the beginning of the standby guardianship when (select all that apply):
[ the standby guardian receives a determination that I am/we are mentally incapacitated (definition on page 1)
from my/our attending physician.

[ Ithe standby guardian receives a determination that I am/we are physically debilitated (definition on page 1) from
my/our attending physician and a copy of the birth certificate for each minor child.

[ the standby guardian receives evidence that [ am/we are subject to an adverse immigration action (definition on
page 1).
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Powers and Duties of Standby Guardian of Person

NE& I AR 55

Complete this section if you want the standby guardian to act as the minor child(ren) s guardian of the person. A guardian
of the person makes non-financial decisions (e.g., housing, medical care, education, clothing, food, and everyday needs).
YR LA BB s H i P N IR LI G HEN, MRS LR 770 A5 B M TER 55 00 (BIAIHERS BT
P HE K BYRHAEFZL),

I/We grant the standby guardian of the person the authority to (check all that apply):
L] provide for the child(ren)’s physical and mental well-being, including, providing food and shelter.

[ make educational decisions and take educational actions on behalf of the child(ren), including enrolling
the child(ren) in school, picking them up from school, making special education decisions, and obtaining
educational records.

[ make medical treatment decisions for the child(ren), including determining and consenting to medical,
psychological, and dental treatment, obtaining information and medical and hospital records, authorizing
hospital admissions and discharges, and consulting with health care providers.

|| make domestic and international travel arrangements for the child(ren), accompany the child(ren) on trips,
and make related arrangements including hotel and other accommodations.

[ receive and use public benefits and child support payable on behalf of the minor child(ren).

[ I take any other action required for the child(ren) as I/we might or could take in the best interest of the
child(ren).

Special instructions or limitations (if any):
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Powers and Duties of Standby Guardian of the Property

Wby 25 IR AU 5 IR 51

Complete this section if you want the standby guardian to act as the minor child(ven) s guardian of the property. A
guardian of the property makes financial decisions (e.g., paying bills or costs to cover the child(ren) s personal needs,
applying for benefits, paying taxes).
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I/We grant the standby guardian of the property the authority to (check all that apply):
L] apply funds from the guardianship estate needed for the minor child(ren)’s clothing, support, care,
protection, welfare, and education.

L] apply for public benefits and child support payable on behalf of the minor child(ren). Special instructions
or limitations (if any):
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The following is all property in which the minor child(ren) has interest including an absolute interest, a joint interest, or an
interest less than absolute (attach additional sheets if needed).
Sole owner, joint owner

Property Location Value (specific type), life tenant,
trustee, custodian agent, etc.
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Termination and Revocation of Standby Guardianship
I/We understand that the standby guardian’s authority will end after 180 days unless by that date the standby guardian
petitions the court for appointment as guardian.
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I/We also understand that I/we retain full parental rights even after the beginning of the standby guardian’s authority and
may revoke the standby guardianship at any time.

B/BATBEAA, BfEes R AU ARG, B/BAT 1R B 52BN, FF nT R &5 BT b B

Designating Parent’s Signature

HRERKES
Date Parent 1 Signature
H ] XK 1%EH
Street Address
Er g -
City, State, Zip
NN €T
Date Parent 2 Signature (if applicable)
H XK 284 W)
Street Address
fErE -
City, State, Zip
BT HRE ARG
OR
af
I, , sign on behalf of and at the direction of
Name
, who is/are physically unable to sign this designation.
Name of Parent(s)
Date Signature
KA, AR
w4
T HS R4, HEA FJCRE %8 HAaE .,
ERN EE
H Bt

Witnesses to Designation of Standby Guardian Signatures

IR w8 H P AN 513854

We declare that the person(s) whose name appears above signed this document in our presence, or was physically unable
to sign and asked another to sign this document, who did so in our presence. We further declare that we are at least 18
years of age and not the person designated as standby guardian or alternate standby guardian.
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Date

Witness 1 Signature
EP IEA 1 %4

Street Address
A IEH b

City, State, Zip
SR AN HE R A

Date Witness 2 Signature
HH# HEA 2 %44
Street Address
fErE 1k

City, State, Zip

BRI AN HBE
Standby Guardian Signature(s)

#M P AN
Date Signature of Standby Guardian
H ] & H IR A B4
Date Signature of Alternate Standby Guardian (if applicable)
HH g AN Q)
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CONSENT TO DESIGNATION OF STANDBY GUARDIAN
T & i A REAS
NOTE: Use this form if your child is the subject of a designation of a standby guardian and you agree (consent) to the
designation.

R RS Lol gda e & IR NSRRI —fa0E, 16 6 IR,

L, , agree with the designation by
Your Name

of
Name of Parent Making the Designation Name of Standby Guardian

as standby guardian of my minor child(ren), and if necessary

Name of Alternate Standby Guardian (if any)
as alternate standby guardian of my minor child(ren):

AN, JAR
it 4

e R KA &R AR
TENFRIIAR AT L s IR A, G 2%

TENFRAIAR B L/ 55— R I A

S —hrgg R A\ () 44

Name of Child(ren) Date of Birth
T A H

I agree also to the terms stated above and understand that I retain full parental rights even after the beginning of the
standby guardian’s authority and may revoke at any time my consent to the standby guardianship.

AL, FRIAE_E3RS&AK, T HIRBE, BMEAES I3 ANRIBCHIT RS, TRARIROR B 52 B RURAN, T B3R AT BE N 18
Al =7 A

Date Signature
H iy %
OR
=2
I, , sign on behalf of and at the direction of
Name

, who is physically unable to sign this designation.

Name of Parent

Date Signature
AN, RE
P4
R HAE R4, HEIK FICRE %8 A€ K,
E N2
H T
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Witnesses to Consent to Designation of Standby Guardian

UWIAEi D=t izpiett il AN PN L

We declare that the person whose name appears above signed this document in our presence, or was physically unable to
sign and asked another to sign this document, who did so in our presence. We further declare that we are at least 18 years
of age and not the person designated as standby guardian or alternate standby guardian.

FATTAEBH, P2 an ERmRI N SRAEFRATUIE N2 S, selE42 00 B PR A G SR _EICRE AT 2 T 25K
55— NMONBZB IS, RN RAEBATIE N5 U SRR E  FATIIE— 22 7 B, FRATI4E 18 &7, T HAH AR
fa7E e I N8 — R R .

Date Witness 1 Signature
H IEAN 1544
Street Address
g

City, State, Zip
IR AN BB

Date Witness 2 Signature
H ] WEA 2 %44
Street Address
g

City, State, Zip
IR N BB A

CC-GN-041BLC (Rev. 02/2025) (TR 07/2024) Page 9 of 9 CONSE
%9, 9 11

Reset




	Name 109: 
	Name 108: 
	Name 107: 
	Check Box 1081: Off
	Check Box 1080: Off
	Check Box 1079: Off
	Name 60: 
	Name 61: 
	Name 63: 
	Name 62: 
	Name 65: 
	Name 64: 
	Name 67: 
	Name 66: 
	Check Box 1097: Off
	Check Box 1096: Off
	Check Box 1095: Off
	Check Box 1094: Off
	Check Box 1093: Off
	Check Box 1092: Off
	Check Box 1091: Off
	Check Box 1090: Off
	Check Box 1089: Off
	Check Box 10115: Off
	Check Box 10114: Off
	Check Box 10113: Off
	Check Box 10112: Off
	Check Box 10111: Off
	Check Box 10110: Off
	Check Box 10109: Off
	Name 120: 
	Name 133: 
	Check Box 10100: Off
	Check Box 1099: Off
	Check Box 1098: Off
	Check Box 10106: Off
	Check Box 10105: Off
	Check Box 10104: Off
	Check Box 10103: Off
	Check Box 10102: Off
	Check Box 10101: Off
	Check Box 10108: Off
	Check Box 10107: Off
	Name 123: 
	Name 122: 
	Name 121: 
	Name 83: 
	Name 84: 
	Name 85: 
	Name 86: 
	Name 88: 
	Name 87: 
	Name 89: 
	Name 90: 
	Name 96: 
	Name 95: 
	Name 97: 
	Name 98: 
	Name 100: 
	Name 99: 
	Name 101: 
	Name 102: 
	Name 104: 
	Name 103: 
	Name 106: 
	Name 105: 
	Name 1017: 
	Name 1016: 
	Name 1015: 
	Name 1014: 
	Name 117: 
	Name 116: 
	Name 115: 
	Name 114: 
	Name 113: 
	Name 112: 
	Name 111: 
	Name 110: 
	Name 119: 
	Name 118: 
	Name 132: 
	Name 131: 
	Name 130: 
	Name 129: 
	Button 3: 
	Page 9: 

	Name 128: 
	Name 127: 
	Name 126: 
	Name 125: 
	Name 1013: 
	Name 124: 
	Name 1012: 
	Name 1011: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Text1: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 


