COUNTY DEPARTMENT OF HUMAN SERVICES

GUARDIANSHIP AND PROTECTIVE PLACEMENT REFERRAL FORM
**Directions for completing referral:  Please fill out this form as completely as possible and send the form to                    County Department of Human Services, Attention:  Adult Protective Services.  If you have any questions regarding completion of the referral, please contact :   (Staff information)   Once the form is completed please fax it to our agency at: 
DEMOGRAPHICS
Today’s date:       


Client Name (First, MI, Last):       
Birth date:
     
Social Security #:       
Address:       
     




     
Telephone number:       
Referral made by:          
Phone Number:     
FINANCIAL

Is the person currently involved in a Long Term Care Program?  Y  FORMCHECKBOX 
  N  FORMCHECKBOX 


If yes, which program?

             FORMCHECKBOX 
 Community Link       

Case Manager:     

 FORMCHECKBOX 
 IRIS



ICA:       

 FORMCHECKBOX 
 Other



Case Manager:      
Monthly income/Source:  $     
Funeral Trust/Value: $     
Checking/Savings:
     $     
Insurance Policies:   $     
Cash on hand:

     $     
Real Estate:
          $     
VA Benefits:

     $     
CD’s, IRAs:
          $     
Vehicles (cash value):     $     
Has the person divested any property or assets in the last 5 years?  Y  FORMCHECKBOX 
  N  FORMCHECKBOX 

Is the applicant Medical Assistance eligible?



   Y  FORMCHECKBOX 

 N  FORMCHECKBOX 
 

Medical Assistance Number:      
Medicare Number:       
Private insurance provider name and policy number:      
DISABILITY
What is the disability:

 FORMCHECKBOX 
  Degenerative Brain Disorder





 FORMCHECKBOX 
  Developmental Disabilities





 FORMCHECKBOX 
  Severe and Persistent Mental Illness





 FORMCHECKBOX 
  Other like incapacity

Is the disability permanent or likely to be permanent?  Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

If No, explain:      
Reason for the referral/presenting situation:       
POWER OF ATTORNEY
Is there a POA for healthcare?  Y  FORMCHECKBOX 
  N  FORMCHECKBOX 
       Activated:  Y  FORMCHECKBOX 
  N 
 FORMCHECKBOX 





*If yes, please attach a copy of the POA for healthcare.

Is there a POA for finances?     Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
       Activated:  Y  FORMCHECKBOX 
  N  FORMCHECKBOX 




*If yes, please attach a copy of the POA for finances.

TYPE OF GUARDIANSHIP REFERRAL
 FORMCHECKBOX 
  PERSON – Authorizes guardian to make medical and personal decisions



          *Provide any record(s) of the client’s present physical/mental status

 FORMCHECKBOX 
  ESTATE – Authorizes guardian to handle finances

Not needed if finances can be handled by representative payee or                                                                                                                           Power of Attorney for Finances.

The ward will retain all rights listed below, unless you indicate the right(s) that SHOULD NOT be retained.  Please check all the boxes you think MAY NOT APPLY to the ward (a Court-Ordered psychological evaluation will make the final determination).

 FORMCHECKBOX 
  to consent to marry/divorce

 FORMCHECKBOX 
 to consent to sterilization

 FORMCHECKBOX 
  to execute a will



 FORMCHECKBOX 
 to consent to organ, tissue,







     or bone marrow donation

 FORMCHECKBOX 
 to serve on a jury



 FORMCHECKBOX 
 to vote
 FORMCHECKBOX 
 to hold certain operator’s licenses (driver’s license, hunting license)

PROTECTIVE PLACEMENT/PROTECTIVE SERVICES

Protective Placement:  a placement that is made to provide for the care and custody of an individual.

Protective Services:  can include outreach, identification of individuals in need of services, counseling, and referral for services, coordination of services for individuals, tracking and follow-up, social services, case management, legal counseling or referral, guardianship referral, diagnostic evaluation, any services that, when provided to an individual keeps the individual safe from abuse, neglect, or misappropriation of property or prevent the individual from experiencing deterioration or from inflicting harm on himself or herself or another person.

Protective Placement Request:
 FORMCHECKBOX 
  Yes 
 FORMCHECKBOX 
  No


Is the client totally incapable of providing for his/her custody so as to create a substantial risk of serious harm to himself/herself?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If Yes, explain:      

Offer an opinion as to what the least restrictive placement would be for this individual:       
OR
Protective Services Request:

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


If yes, list the services the individual needs to maintain safely in the community:


     
PROPOSED GUARDIAN
Full name (First, MI, Last):
     
Relationship:


     
Address:


     




     
Phone:



     
Date of birth:


     
*Middle name and date of birth are required in order to complete a background check*
By Wisconsin Statue, ALL IMMEDIATE ADULT family members (spouse, children, siblings, presumptive heirs), agents under POA, and/or interested parties must be listed on the petition; therefore, please list them below (if additional space is needed, please attach a separate sheet).

NAME



RELATIONSHIP

ADDRESS
PHONE

     



     



     

     
     



     



     

     


     



     



     

     
     



     



     

     
     



     



     

     















It is recommended that a standby guardian be appointed at the same time.  A standby 

Guardian may act when the primary guardian is unable or temporarily unavailable during

A vacation or illness – but it does require that the Court be notified and new letters of 

Guardianship issued.  

PROPOSED STANDBY GUARDIAN
Full name (First, MI, Last):
     
Relationship:


     
Address:


     




     
Phone:



     
Date of birth:


     
*Middle name and date of birth are required in order to complete a background check*

Corporate Guardian requested?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
  No

If yes, explain:       
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