
EXAMPLE AFFIDAVIT OF GUARDIANSHIP FORM 

Student  
Name in full 
Date of Birth 
Country of Birth 
 
Parent 
Name in full 
Date of Birth 
Present address 
Phone 
 
Guardian 
Name in full 
Date of Birth 
Present address 
Phone 
 

I, ______________________________________ hereby declare to take on the full responsibility, 

guardianship and support for ______________________(student’s full name) stay in the United States 

as (her/his) legal guardian and supervisor until the age of eighteen. 

I further declare that all communication and supervision of her stay in the United States shall be my sole 

responsibility.  

As guardian, I shall be the primary contact in the United States and shall take all legal and financial 

responsibilities for the supervision of (her/his) stay.  

 

Sincerely,  

______________________ 

(Print Name) 

 

State of New Mexico   § 

County of Bernalillo 

Subscribed and sworn to before me this 6th day of November, 2014 by 

 

________________________________________       __________________________________________ 

  Name of Signer                                    Public Notary    


