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NOMINATION OF GUARDIAN FOR A MINOR 
 

This document serves to nominate a guardian for a minor child, to have full effect under NRS 

159A.061, Assembly Bill 460, 2025 Leg., 83rd Sess. (Nev. 2025), and/or any other applicable 

Nevada laws. 
   

This nomination is provided by: 

Parent 1: 

Full Name:          

Address:           

Phone:           

Email:            
 

Parent 2:  (if only one parent is signing, check ‘not applicable’ below) 

 not applicable 

Full Name:           

Address:           

Phone:           

Email:            

 

This nomination is for my/our minor children:  

 Child 1 Full Name:          

 Child 1 Date of Birth:          

 

 Child 2 Full Name:          

 Child 2 Date of Birth:          

  

Child 3 Full Name:          

 Child 3 Date of Birth:          

  

Child 4 Full Name:          

 Child 4 Date of Birth:          

Add additional children on a separate page 
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I/we nominate the following person to serve as guardian for my child(ren):  

Guardian 1  

Full Name:          

 Address:           

 Phone:           

 Email:            

 Relationship to Parent:        

 

Guardian 2  

I would like this person to be a guardian ( check one)  

 equally as co-guardian with the person named above   

 only if the person above is unable or unwilling to serve as guardian  

Full Name:          

 Address:           

 Phone:           

 Email:            

 Relationship to Parent:        

 
 
The person(s) above are nominated to serve as guardian(s) for my/our child(ren) in the event of 
( check all that apply): 
 

 Death.  
 Incapacity. 
 Adverse immigration action leading to detention and/or deportation. I waive 

service under NRS 159A for any petitions and citations filed by the nominated 
person(s) above seeking guardianship for the child(ren) named.  

 
 
This nomination shall not take effect until one of the designated events marked above.  
 
I/we specifically consent that upon one of the designated events above, the person(s) nominated 
above may make whatever decisions are necessary concerning the day-to-day care of the 
child(ren) named, including educational decisions, legal decisions and health care decisions, 
even in the absence of a court order.  The nominated guardian may authorize all routine medical 
and dental care, and in the event of any medical emergency, the nominated guardian may 
authorize operative care.   
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As of the date I am executing this request to nominate a guardian for my child, I have the mental 
capacity to understand and execute this request.   
 
 
This request pertains to:  

 Appointment over the minor only (decision making power) 
 Appointment over the minor’s estate (financial) 
 Appointment over the minor and the minor’s estate both 

 
 
Should the need arise, I request that the court give my preference of the person(s) designated 
above to serve as the appointed guardian for my child.  

 
 
I do not, under any circumstances, desire to have any private, for-profit guardian serve as 
appointed guardian of my child.  
 
 
This nomination may be revoked by me in writing.   

 
 
 
 

Parent 1:  
 
      Date: ____________________ Parent’s Signature: ____________________________ 

           Print Your Name: _____________________________ 

 
 
 
 
 
Parent 2 (if applicable):  
 
      Date: ____________________ Parent’s Signature: ____________________________ 

           Print Your Name: _____________________________ 
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WITNESSES 
(You must have two qualified adult witnesses date and sign this document) 

 
I declare under penalty of perjury that the principal is personally known to me, that the principal 

signed this request to nominate a guardian of a minor in my presence, that the principal appears 

to be of sound mind, has the mental capacity to understand and execute this document and is 

under no duress, fraud or undue influence, and that I have no interest, financial or otherwise, in 

the estate of the principal or minor.  

 
______________________________ 
First Witness Signature 

 
______________________________ 
First Witness Printed Name 

 
______________________________ 
Date 

 

______________________________ 
Second Witness Signature 

 
______________________________ 
Second Witness Printed Name 

 
______________________________ 
Date 

 

CERTIFICATE OF ACKNOWLEDGMENT OF NOTARY PUBLIC 
(Notary completes this section) 

 

STATE OF _________________  
COUNTY OF _______________   
  
On this date __________________, before me (notary’s name) __________________________ 

personally appeared (parent 1) ____________________________________________________, 

(parent 2) _______________________________________________________________, 

(witness 1) _____________________________________________________________, and 

(witness 2) _____________________________________________________, personally known 

to me (or proved to me on the basis of satisfactory evidence) to be the persons whose names are 

subscribed to this instrument, and acknowledged that they have signed this instrument.  

 
__________________________________  
NOTARY PUBLIC SIGNATURE/SEAL 
 


