CHILD CARE AUTHORIZATION - Spiritist Centre XYZ


I, ______________________________________ (Parent’s name), the undersigned parent of 
(child's name)___________________________, hereby grant (print guardian's name) 
__________________________________________________________temporary 
guardianship for the child named above.     

This grant of temporary guardianship shall begin on (date / time)_______________ and 
remain in effect until (date / time)_________.
(Parent’s Signature) __________________________________________

(Date) __________________


