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[bookmark: Text18]I, [name], swear/affirm that:

[bookmark: Text19]1.	I am a guardian of the child(ren). My relationship to the child(ren) is [father, aunt, etc.].

2.	To the best of my knowledge, I have listed all the current guardians of the child(ren) as Respondents in this application.

[bookmark: Text20]3.	The child(ren) reside(s) with [name and relationship to the child(ren)].

[bookmark: Text21]4.	I ask the Court to review the following decision made by [name]:  

[specify]

5.	The decision described in paragraph 4: (provide details for any box checked)

☐	involves a serious risk to the health or safety of the child(ren).

☐	is likely to have serious long-term consequences for the child(ren).

6.	I ask the Court to:

☐	provide advice and directions (guidance) about the decision.

☐	change the decision as follows:

[specify]

7.	I believe this review of the guardian’s decision is in the child(ren)’s best interests because:

[specify]

8.	I have the following other information in support of my application:

[specify]



	[bookmark: Text12][bookmark: Text13]Sworn/Affirmed before me on [date], 20[year] 

[bookmark: Text14]at [city], Alberta.
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Applicant’s Signature






