Insert Letter Head



                     COUNTY APS AND HHS INFORMATION SHEET FOR GUARDIANSHIP AND/OR PROTECTIVE PLACEMENT



1. Name of person making referral:  	

2. Name, date of birth, phone number, residence & address of the proposed ward: First name:  	
Middle initial:  	

Last name:  	

Date of birth:  	

Address:  	

3. Name and address of person or institution having care and custody of the proposed ward:


Address of person or facility:


Telephone number:  	


When did proposed ward arrive at facility (if they are not currently residing at home):


1

Name, relationship and current address of spouse, parents, relatives and phone number of all other persons believed to be interested:

	Name
	Relationship
	Address
	Phone Number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



4. Type of guardianship requested: (Please check all that apply)

 	 Guardianship of person
 	 Guardianship of estate
 	 Protective placement
 	 Temporary guardianship of person
 	 Temporary guardianship of estate

5. Name, address and phone number of proposed guardian:

Name of proposed guardian:  	

Address:  	

Telephone Number:  	

Relationship:  	

6. Name, address and phone number of stand-by guardian:

Name of proposed guardian:  	

Address:  	

Telephone Number:  	

Relationship:  	

7. Is there currently a power of attorney for:

 	 Health Care and Finance
 	 Health Care
 	 Finance
 	 None


Attachments needed:
· Examining physician’s report (GN- 3130) evaluating incapacity- please note that the physician completing this evaluation will be required to testify during the guardianship hearing. If the physician refuses to testify, the guardianship case will not be filed.
· Completed Financial Information/Declaration of Income and Assets Form (see page 4)
· If any exist, copies of all available Power of Attorney documents.

Financial Information/Declaration of Income and Assets


Income: (Gross Monthly)

	
	Client
	Spouse

	Wages/Salary
	$
	$

	Net Income from Self Employment
	$
	$

	Social Security
	$
	$

	SSI/SSI-E
	$
	$

	Veteran’s Pensions
	$
	$

	Pension/Annuities
	$
	$

	Interest Income
	$
	$

	Estate/Trust Income
	$
	$

	Net Rental Income
	$
	$

	Workman’s Compensation
	$
	$

	Unemployment Compensation
	$
	$

	Alimony/Spousal/ Child Support
	$
	$

	Other
	$
	$

	Joint Total Income: $



Assets

	
	Client
	Spouse
	Joint

	Cash on hand
	
	
	

	Savings
	
	
	

	Checking
	
	
	

	CD
	
	
	

	Money Market
	
	
	

	IRA Acct
	
	
	

	Stocks
	
	
	

	Bonds
	
	
	

	Credit Union
	
	
	

	Other
	
	
	

	Real Estate
	
	
	

	Life Insurance
	
	
	

	Joint Total Assets: $



[bookmark: _GoBack]Do you have:
A Marker:	Yes	No
Casket Trust Amt: $		                    Burial Plot:	Yes	No
Irrevocable Burial Trust Amt: $		  Vault Trust Amount: $	 Name of Funeral Home:  		


Name of Person Completing this form:	 	 Relationship to Client:	 	
