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FORM B-1 

Affidavit For Guardianship Where Parent Cannot Be Found 
 

I certify that no parent or previous legal guardian can be found to grant guardianship 
of 

 __________________________________________________________________  

     (Name of student) 

 

to me,____________________________________________________________ 

           (Name of Responsible Adult) 

 

because __________________________________________________________ 
 
 
I declare under criminal penalty of the law of Utah that the foregoing is true and 
correct. 
 
Signed on the _________ day of __________, ____ at _____________________________ 
                               Day                          Month         Year     City or other location and state or county 

Printed Name_________________________    

Signature____________________________ 
 
 
Signed on the _________ day of __________, ____ at _____________________________ 
                               Day                          Month         Year     City or other location and state or county 

Printed Name_________________________    

Signature____________________________ 
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FORM B-2 

Affidavit Accepting Guardianship 
 

I,  _______________________________________________________________, 

  (Name of Responsible Adult who will act as Guardian) 

 

affirm the following: 

a) I am a resident of Uintah School District and desire to become the guardian 
of ________________________; 

b) I consent and submit to the jurisdiction of the Utah district court with 
jurisdiction of Uintah School District in any action relating to the 
guardianship or custody of this child in question; 

c) I accept the responsibilities of guardianship of this child, which include the 
responsibilities to provide adequate supervision, discipline, food, shelter, 
educational and emotional support, medical care and to pay all school fees; 
and 

d) I accept appointment by _____________________________ as his or her 
agent for accepting service of process for any matter involving custody or 
guardianship of this child. 

I declare under criminal penalty of the law of Utah that the foregoing is true and 
correct. 
 
Signed on the _________ day of __________, ____ at _____________________________ 
                               Day                          Month         Year     City or other location and state or county 

 

Printed Name_________________________    

 

Signature____________________________ 
 

Printed Name_________________________    

 

Signature____________________________ 
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FORM B-3 

Student Guardianship Affidavit 

 
I,  _______________________________________________________________, 

     (Name of Student)  

 

affirm the following: 

a) I desire to become a permanent resident of the State of Utah; 

b) I desire to reside within the boundaries of the Uintah School District; 

c) I agree to be responsible to ______________________________; and 

d) I will abide by the rules and policies of Uintah School District and its 
schools. 

I declare under criminal penalty of the law of Utah that the foregoing is true and 
correct. 
 
Signed on the _________ day of __________, ____ at _____________________________ 
                               Day                          Month         Year     City or other location and state or county 

 

Printed Name_________________________    

 

Signature____________________________ 

 

 

 


