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[bookmark: Text28]I, [name], swear/affirm that:

	1.
	I am a guardian of the child(ren).

	
	

	2.
	[bookmark: Text29]My relationship to the child(ren) is [father, aunt, etc.]

	
	

	3.
	[bookmark: Text30]The child(ren) live(s) with      .

	
	

	4.
	I limit the amount of contact the Applicant has with the child(ren) because:

	
	[specify]

	
	

	5.
	I believe it would be in the best interests of the child(ren) for the Court to refuse to allow the 

	
	Applicant to make an Application for Contact because:

	
	(You may wish to refer to section 18 of the Family Law Act regarding best interests of the child.)

	
	

	6.
	I have the following other information in reply to the Applicant’s Claim:

	
	[specify]
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[bookmark: Text14]at [city], Alberta.
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