
IN THE  COURT OF 

IN THE MATTER OF: 
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Civil Action No.: 

 Date of Birth

 No

 No

 No

No

1. I, , Father/ Mother of the following minor(s): 

hereby waive my priority right to qualify for the appointment as guardian (Check one or both)
of the person/ of the estate of the above named minor(s).

2. I agree to the appointment of a guardian, and I am waiving my priority right to qualify as guardian:

3. (Optional) Additionally, I nominate, and respectfully request that the Court appoint as
guardian for my minor child.

4. To the best of my knowledge, I state the following regarding the proposed guardian(s)
Required to register as a sex offender under West Virginia Code, Chapter 15, 
Article 12;      

Record of any misdemeanor or felony conviction; 

Subject to a restraining order or final protective order; 

Subject of any substantiated report alleging child abuse, neglect, or sexual 
abuse made to any child protective agency ("CPS"), other law enforcement 
agency, or court in any jurisdiction;

Uses any illegal substances;

Abuses alcohol

Another person living in the home is involved in any of the matters stated 
above

Name Age
/ /

/ /
//

Yes           

No

Yes 

No

Yes 

No

Yes

Yes

Yes

Yes

(a)

(b)

(c)

(d)

(e)

(f)

(g)



Dated this day of , 20 .

FATHER/MOTHER

STATE OF WEST VIRGINIA
COUNTY OF , to wit:

Taken, subscribed, and sworn or affirmed to me this day of , 20 .

My commission expires:

Notary Public/Judicial Officer

If you answered "yes" to any of the questions above, provide further information: 

5. I further state that the other parent of the child is , and his/her 
address and telephone number are:

IG-FORM04: Waiver of Guardian Appointment
 Revised: 06/01/2021;      WVSCA Approval Date: 11/4/2021

Page 2 of  2


	IG-FORM04-Waiver of Guardian Appointment
	WAIVER OF GUARDIAN APPOINTMENT
	IN THE  
	COURT OF 
	COUNTY, WEST VIRGINIA 



	ResetButton: 
	PrintForm: 
	CoDrop: [Select County]
	CaseNo: 
	Minor1: 
	Minor2: 
	Court1: 
	County1: 
	Minor3: 
	Parent1: 
	ParentCB1: Off
	ParentCB2: Off
	MinorName1: 
	MinorAge1: 
	MinorDOBDay1: 
	MinorDOBMonth1: 
	MinorDOBYear1: 
	MinorName2: 
	MinorAge2: 
	MinorDOBDay2: 
	MinorDOBMonth2: 
	MinorDOBYear2: 
	MinorName3: 
	MinorAge3: 
	MinorDOBDay3: 
	MinorDOBMonth3: 
	MinorDOBYear3: 
	PersonCB: Off
	EstateCB: Off
	Nominate: Off
	SexOffenderCB1: Off
	SexOffenderCB2: Off
	FelonyConvictionCB1: Off
	FelonyConvictionCB2: Off
	RestrainingOrderCB1: Off
	RestrainingOrderCB2: Off
	CPSCB1: Off
	CPSCB2: Off
	AlcoholCB1: Off
	AlcoholCB2: Off
	AnotherPersonCB1: Off
	AnotherPersonCB2: Off
	Appointment1: 
	AddInfor1: 
	AddInfor2: 
	AddInfor3: 
	AddInfor4: 
	AddInfor5: 
	OtherParent: 
	DayOf1: 
	Month1: 
	Year1: 
	IllegalSubstancesCB1: Off
	IllegalSubstancesCB2: Off
	OtherParentInfo: 


