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Temporary Parental Consent Agreement 

I/We ____________________________________________________________________[parent 1] and  
_________________________________________________________________________[parent 2] are 
the legal parent(s) of _______________________________________________________ [child’s name], 
born on _____________________ [MM/DD/YYYY].   
 
1. I/We hereby give consent for __________________________________________ [child’s name] to 

remain in the residential care of 
______________________________________________________________ [caregiver’s name and 
relationship to the child], who live(s) at _________________________________________________ 
_________________________________________________________________ [full address].  The 
caregiver’s phone number is: ___________________________________[caregiver’s phone number]. 
 

2. I/We hereby authorize the above named caregiver to have the care and control of the child, to make 
all health care decisions for the child, to have the authority to get and provide all necessary care, 
including but not limited to evaluations and treatment:  emergency and routine medical and dental 
care; early periodic screening, diagnosis and treatment examinations and immunization as needed; 
arrange a consent to emergent medical care as is necessary to prevent death or serious injury to the 
child; to arrange for mental health care and substance abuse evaluations and treatment as needed 
and directed; dispense medications prescribed for the child as indicated by the health care provider 
with the following restrictions: ________________________________________________________ 
________________________________________________________________________________.   

 
3. I/We authorize the above named caregiver(s) to make all necessary childcare and educational 

arrangements, including but not limited to, enrolling the child in school and making routine educational 
decisions on behalf of the child, while the child is in her/his/their care, with the following restrictions: 
_______________________________________________________________________________. 

 
4. I/We authorize the above named caregiver(s) to make decisions on all other issues regarding the 

child, such as religious decisions, decisions about the child’s social life, decisions about the child’s 
school activities, and personal care decisions (haircuts, pierced ears, and so on) with the following 
restrictions: _____________________________________________________________________. 

 
5. I/We authorize the above named caregiver to (a) apply for and renew a passport for the above named 

child and to (b) take the above named child out of state or to any country for travel with the following 
restrictions: ______________________________________________________________________. 

 
6. This agreement lasts until ______________________ [put an end date or “indefinitely”], unless it is 

revoked before it expires.  Either parent can revoke this consent and terminate this agreement at any 
time by delivering to the caregiver a signed, written notice at least one week in advance. 

6. The following paragraph applies if only one parent is available to consent:  
[   ] I am the child’s sole custodian.  The other parent has not signed this consent because: 
________________________________________________________________________________
________________________________________________________________________________.
[explain whether the other parent is unknown or absent and for how long]. 
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7.  Additional items: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________. 

 
This form does not need to be notarized to be valid. 

 

STATE OF WASHINGTON, COUNTY OF ________________________ 

On this day personally appeared before me the individuals whose signatures are below, known to me to be the 
individual(s) described in and who executed the within and foregoing instrument, and acknowledged that he/she/they 
signed the same as his/her/their free and voluntary act and deed, for the uses and purposes therein mentioned.  

Given under my hand and seal of office this _______ day of _________________, 20______.  

______________________________ 

Notary Public residing at _________________________________________________ 

Printed Name: __________________________________________________________ 

My Commission Expires: ______________________ 

AGREED: 

__________________________________________ Date: _______________________ 
(Parent or Caregiver) 

__________________________________________ Date: _______________________ 
(Parent or Caregiver) 


