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_______________________________     
Name 
_____________________________________ 
Address 
_____________________________________ 
City   State  Zip Code 
_____________________________________ 
Telephone Number 
____________________________________ 
Email Address 
PETITIONER, Pro Se 
 
 
  
 
 
 

MONTANA _______________ JUDICIAL DISTRICT COURT 
 ______________________________________________ COUNTY 

In the Matter of the Guardianship of: 
___________________________________, 
                                              Minor child. 
 
___________________________________, 
              Petitioner. 

 

 Dept. No.: ____________ 
Cause No.: ____________  
 
 

CONSENT OF PARENT TO 
APPOINTMENT OF GUARDIAN 
OF A MINOR AND WAIVER OF 
PARENTAL RIGHTS DURING 

DURATION OF GUARDIANSHIP 
 

 
I, ____________________________, swear (or affirm) under oath that:  
 
1.  I am the natural  

 [ ] mother of the above named minor. 

 [ ] father of the above named minor. 

2.  I consent to the appointment of ____________________________ as guardian of my minor 

child.  I believe __________________________ to be an adult who is a fit and suitable 

person to be appointed guardian of my minor child, and I believe the welfare and best 

interests my child would be served by the appointment of 

_______________________________ as guardian. 

3.  I voluntarily waive all parental rights of custody to the above-named minor child for the 

duration of this guardianship. 

FORM #252 



 

 
FORM #252 – CONSENT OF PARENT                                                                                                       Page 2 of 2  
Pro se Guardianship (Revision Date: 03/13) 
 

  
 
 
 
 
 DATED this ____ day of _______________________, ______. 
 
 
       ________________________________ 
       Parent’s signature 
  
 
 
 
 SUBSCRIBED AND SWORN TO before me, a notary public, this _________ day of 
________________________, 20____. 
 
 
 
      ___________________________________ 
 (Notary Seal)    Notary Public for the State of Montana 
      Printed Name:  _______________________ 
      Residing at __________________________ 
      My Commission Expires________________ 
    


