DESIGNATION OF INDIAN CUSTODIAN

(25 U.S.C. § 1901 et. seq.)

     I,      , am a member of the      Tribe.   I hereby transfer the care and custody of my child       whose date of birth is     , to      , and pursuant to the Indian Child Welfare Act (ICWA), 25 U.S.C. §1901 et.seq., I hereby designate      , who resides at        (street address) as the Indian custodian for my son/daughter     .

     I understand that      is a member of the      Tribe and that (s)he has, based upon our Tribal community standards and other applicable standards, the ability to provide my child with the physical and emotional needs that are necessary to his/her proper care and upbringing.

     I hereby authorize      to consent to any emergency or routine medical, dental or mental health care, including hospital care of my child       which is deemed advisable. This authorization is given in advance of any specific diagnosis, treatment or hospital care is required and I hereby authorize and empower the Indian Custodian        to give consent to such treatment.

      This placement is revocable pursuant to the terms of the Indian Child Welfare Act.  By making this placement, I do not waive my rights under the Indian Child Welfare Act to notice in any future state court proceeding involving the custody of my child.

DATED:     











     (NAME OF PARENT)







     (street address)







     (City, State, Zip)

By my signature, I accept this Designation as the Indian Custodian of       I 

DATED:     












     (NAME OF CUSTODIAN)






     (street address)



















     (City, State, zup)







     Telephone number

