IN THE CIRCUIT COURT OF JACKSON COUNTY, MISSOURI AT
_________________________
PROBATE DIVISION

[bookmark: _GoBack]IN THE MATTER OF										
________________________________,				Estate Number _______________________
			          	       Minor

CONSENT OF PARENT TO APPOINTMENT OF FIDUCIARY

[bookmark: Check15]	I request the appointment of _________________________________ as guardian of the person and/or conservator of the estate of __________________________________________, who is my |_| natural child or |_| adopted child, for the following reasons: ______________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________
	I hereby freely and voluntarily consent to the appointment of the above-named person.  I understand that such appointment shall be subject to the laws of the State of Missouri and the supervision of the probate division.  I understand that I shall not have any right or claim to control or custody of such child or property.  I understand that if guardianship is awarded by the court as requested, the authority of the guardian will remain in effect until the child reaches the age of 18 or an order of the court terminates said guardianship, and said guardianship will not be set aside merely at my request.  I understand that the appointment will only be set aside upon resignation of the fiduciary or upon proof that the fiduciary would be removed upon grounds and provided by law after notice and hearing to all persons interested in the welfare of the child.  I hereby state that this consent is freely given without condition and without representation by any person, including the proposed fiduciary, to the effect that this proceeding is a temporary undertaking which may be terminated at my request.

Dated:  ___________________		________________________________________________
						Natural Parent/Adoptive Parent

						
STATE OF ______________________
					SS.
COUNTY OF ____________________

	On _______________________ before me, a Notary Public in and for said State and County, personally appeared ______________________________________________________________________, to me known to be the person described in and who executed the Consent of Parent to Appointment of Fiduciary as |_| natural parent or |_| adoptive parent and acknowledged the same as his/her free act and deed for the uses and purposes therein stated.

	IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my official seal at my office in said State and County, the day and year first above written.

________________________________________________
						Notary Public
My commission expires:
________________________________
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