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INFORMATION REQUIRED FOR GUARDIANSHIP 
 PERSONAL INFORMATION 
 
Ward’s 
Name: 

                                                                                                                             

                    
First    Middle    Last 

Address:                                                                                                                                               
Address     City 

                                                                                                                                               
County     State    Zip 

 
Please indicate any other names the Ward goes by:  
 

                                                                                                                                                                             
 

SSN:                                 Date of Birth:                                                              
 

Telephone                            (home)                       (cell) 
 
********************************************************************************************* 
 
Marital Status:                            
 
If married, please list spouse’s name and address: 
 
Spouse's 
Name:                                                                                                                                                  

First    Middle    Last 

Address:                                                                                                                                               
Address     City 

                                                                                                                                               
County     State    Zip 

 
********************************************************************************************* 
 
Referred by:                                                                     
 
 
FEE:     FLAT $                                  HOURLY $                     

  

Roy
Stamp
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Guardian’s Name:                                                                                                                                                  
First    Middle    Last 

Address:                                                                                                                                               
Address     City 

                                                                                                                                               
County     State    Zip 

 
Relationship to the Ward:                                                                                                                                     
 
Email address:                                                                                                                                     
 

Telephone                            (work)                       (cell) 

 
********************************************************************************************* 
Alternate or Co- 
Guardian’s Name:                                                                                                                                                  

First    Middle    Last 

Address:                                                                                                                                               
Address     City 

                                                                                                                                               
County     State    Zip 

 
Relationship to the Ward:                                                                                                                                     
 
Email address:                                                                                                                                     
 

Telephone                            (work)                       (cell) 

 
********************************************************************************************* 
 
Children of the Ward? _____ Yes _____ No 
 
If yes, please list names and addresses of all biological and adopted children of the Ward: 
 
NAME        ADDRESS  
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Facts/reasons supporting need for guardianship: 
                                                                                                                                                              

                                                                                                                                                              

                                                                                                                                                              

                                                                                                                                                             

                                                                                                                                                             

                                                                               

                                                                               
 
********************************************************************************************* 
 
Evaluation of Ward within the last 60 days (diagnosis regarding incapacity)? 
  _____ Yes  _____ No 
 
********************************************************************************************* 
 
Ward's Assets and Income: 

Please list Ward's assets with corresponding value: 

                                                                                                                                                              

                                                                                                                                                              

                                                                                                                                                              

                                                                                                                                                             

                                                                                                                                                             

                                                                               

                                                                               
 
Please list Ward's income with corresponding value: 

                                                                                                                                                              

                                                                                                                                                              

                                                                                                                                                              

                                                                                                                                                             

                                                                                                                                                             

                                                                               

                                                                               
 



Page | 4 
 

Please list the services necessary for the physical health and safety of the Ward: 

                                                                                                                                                              

                                                                                                                                                              

                                                                                                                                                              

                                                                                                                                                             

                                                                                                                                                             

                                                                               

                                                                               
 
Please list the services necessary for the property of the Ward: 

                                                                                                                                                              

                                                                                                                                                              

                                                                                                                                                              

                                                                                                                                                             

                                                                                                                                                             

                                                                               

                                                                               
 
********************************************************************************************* 
 
Guardian, please answer the following questions: 
 
1. Are any Judges of the District Court under any financial obligations to you? 
 _____ Yes   _____ No 
 
2. Do you have any physical, mental, or emotional disabilities? 
 _____ Yes   _____ No 
 If yes, please list name:                                                      
 
3. Have you been convicted of a felony? 
 _____ Yes   _____ No 
 
4. Are you insolvent or have you declared bankruptcy within the past 5 years? 
 _____ Yes   _____ No 
 
5. Are you under any financial obligation to the Ward? 
 _____ Yes   _____ No 
 
Main Office (405) 773-9800 • Toll Free (800) 633-7230 • Fax (405) 842-0966 
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