
GRANT OF TEMPORARY CARE AND CUSTODY

I, ______________________________________________________________ , residing at 
NAME

__________________________________________________________ , hereby authorize
ADDRESS

_______________________________________________________________ , residing at 
CARETAKER’S NAME

_______________________________________________________________ , to make all 
CARETAKER’S ADDRESS

necessary arrangements for the care, education and well-being of my child,

_______________________________________________ , including, but not limited to, 
CHILD’S NAME

enrolling him/her in school and arranging for his/her medical care. This Grant shall not be

affected by my subsequent disability or incompetence, and it shall become effective immedi-

ately. I hereby release any person from any legal liability whatsoever on account of honoring

this Grant.

___________________________________
SIGNATURE

STATE OF NEW YORK )

) ss:

COUNTY OF )

On this ________ day of ____________ , 200 ___ , before me personally came

_____________________________________________ , to me known and known to me to be

the individual described in and who executed the foregoing instrument, and she/he duly

acknowledged to me that she/he executed the same.

____________________________________
NOTARY PUBLIC
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