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	[bookmark: _Hlk156932674]IN THE INTEREST OF THE FOLLOWING CHILD(REN):

	

	Complete the table below for each child for which petitioner wants guardianship.

	

	Attach additional sheets if necessary.
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	· I have attached to this Petition the following affidavit:

	

	[bookmark: Check10]|_| Affidavit that a Party’s Address is Unknown (Form 241)
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	    Relationship:
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	7. Please check all that apply:
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	8. I am filing this petition because:

	

	    Check ALL that apply.
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	(Attach an Affidavit of Consent (Form 202) executed by the parent(s) who agree.)
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	9. I believe that this guardianship is in the child(ren)’s best interest for the following reason(s):

	

	
	
	

	
	     
	

	
	
	



	
	
	

	
	NOTICE – This request for guardianship, if filed by a non-relative or a relative whose relationship is not captured in the definition of “relative” found in 13 Del. C. § 2302, is subject to an assessment conducted by the Department of Services for Children, Youth and Their Families or a licensed agency, as required by 13 Del. C. § 2324A.
	

	
	
	




	WHEREFORE, Petitioner(s) seek appointment as Guardian(s) of the above-named minor child(ren).
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