Child Care Authorization
STATE OF LOUISIANA
PARISH OF ________________
CHILD CARE / TEMPORARY GUARDIANSHIP AUTHORIZATION
BEFORE ME, the undersigned Notary Public, personally came and appeared:
_________________________________________ ("Parent/Guardian"), who, being duly sworn, did depose and state:
1. I am the parent/legal guardian of the following minor child(ren):
1.     a. Name: ________________________  DOB: ______________
1.     b. Name: ________________________  DOB: ______________
1.     c. Name: ________________________  DOB: ______________
1. I hereby authorize ________________________________________ ("Authorized Caretaker"), residing at ________________________________________, relationship to me: ________________, to have temporary care and custody of my minor child(ren) during the period from ______________, 20____ through ______________, 20____.
1. During this period, the Authorized Caretaker is granted authority to:
1.     a. Provide daily care, shelter, and supervision;
1.     b. Consent to routine and emergency medical, dental, and surgical care;
1.     c. Enroll the child(ren) in school and extracurricular activities;
1.     d. Authorize travel with the child(ren) within the United States.
1. I retain all parental rights and may revoke this authorization at any time by written notice to the Authorized Caretaker.
1. This authorization is made because: ________________________________________.
1. My contact information during this period: Phone ________________; Email ________________.


_________________________________________
PARENT / LEGAL GUARDIAN

SWORN TO AND SUBSCRIBED before me this _____ day of ______________, 20____.

_________________________________________
NOTARY PUBLIC
Printed Name: ______________________
Notary ID / Bar Roll No.: ___________
My commission is for life / expires: _______________
Note: For longer-term kinship care (up to one year), consider the Provisional Custody by Mandate form. La. R.S. 9:951–954.
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