
   

State of Kansas                                                                                                                                                                                                                    Appendix 5L-A 
Department for Children and Families                                                                                                                                                                            Revised April 2026 
Prevention and Protection Services 

CUSTODIANSHIP COMMITMENT AGREEMENT 

 
My name is ______________________________ and I reside at (street address) _____________________________________ in 

(city) __________________________, (zip code) ______________________,  in __________________________ County, Kansas. 

I acknowledge and understand the following facts: 

(1)  An employee of  (Child Welfare Case Management Provider)_________________________________ discussed with 

me the opportunity to become the permanent custodian for a child named _________________________________________ 

(the “Child”), who was born on _________________________________; currently resides at (street address) 

_________________________________ in (city) __________________________________, (zip code) 

__________________________________,  in _________________________________ County, Kansas. 

(2)  The Child’s current permanency goal is Permanent Custodianship.   

(3)   (Child Welfare Case Management Provider) _________________________________discussed with me the opportunity 

to become the child’s permanent custodian and the role of a permanent custodian in a child’s life.  

(4)  I have considered the information about possibly becoming the Child’s permanent custodian and I have decided I wish to 

enter into the legally recognized and binding permanent relationship as the Child’s permanent custodian.  I intend to follow 

up with (Child Welfare Case Management Provider) ______________________________________________   to begin the 

process necessary for me to become the Child’s permanent custodian.  I understand that nothing in this document guarantees 

that I will qualify to become the Child’s permanent custodian or that I will satisfactorily complete the process to become a 

permanent custodian or that the Court will eventually appoint me as the Child’s permanent custodian. 

(5) I have signed this Acknowledgment voluntarily. 

 

PROSPECTIVE PERMANENT CUSTODIAN: 

Signed: _______________________________________________ Date: __________________ 

Residential Street Address:___________________________________________________ 

City:_______________________________  State:________________  Zip Code: ___________ 

PROSPECTIVE PERMANENT CUSTODIAN:   

Signed: _______________________________________________ Date: __________________ 

Residential Street Address:___________________________________________________ 

City:_______________________________  State:________________  Zip Code: ___________ 

YOUTH (IF AGE 10 OR OLDER): 

Signed: _______________________________________________ Date: __________________ 

Residential Street Address:___________________________________________________ 

City:_______________________________  State:________________  Zip Code: ___________ 

CHILD WELFARE CASE MANAGEMENT PROVIDER CASE MANAGER  

Signed: __________________________________________ Date: __________________ 
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