
  1/6/10 

 

 
 

 

Kalmar Nyckel Foundation 

Appointment of Temporary Guardianship 
 

I, ___________________________________ appoint____________________________  

                        (print name)       (print name) 

 

as temporary guardian of my child________________________________ to make  

        (print name)  

 

emergency health care decisions as required. 

 

 

This guardianship shall be in effect during the following dates unless revoked in writing: 

 

From__________________ through ____________________ 

         (date)    (date) 

 

Child’s insurance info: 

Insurance Company:_______________________________________________________ 

  

Name of Member (name on card):____________________________________________ 

 

Member ID # and Group #:__________________________________________________ 

 

Phone # of insurance company:_______________________ 

 

 

 

Signed (Parent) ______________________________________Date ___________ 

 

I hereby agree to be responsible for this Minor during the above written dates. 

 

Signed (Guardian) ______________________________________ Date___________ 

 

 
Kalmar Nyckel Foundation 
1124 East Seventh Street, Wilmington, Delaware 19801 
302.429.7447   302.429.0350 fax   www.kalmarnyckel.org 


