GUARDIANSHIP QUESTIONNAIRE
In order to start your guardianship action, we need information about you and the proposed ward. Please complete this form to the best of your ability. If you do not answer questions, it may take more time to start your case. Please call us if there is something you do not understand or need help with. We will gladly go through the form with you.
Date: _________________
I.     YOUR BACKGROUND INFORMATION (Client)
1.   NAME: ____________________________________________________________________
              First                                 Middle                              Last                           Maiden

ADDRESS: _________________________________________________________________
	            Street and/or P.O. Box
                  __________________________________________________________________
                  City                               County                             State                         Zip Code

MAY WE WRITE TO YOU AT THE ABOVE ADDRESS? YES/NO.
If no, please give us an address to send mail to you.

__________________________________________________________________________

YOUR TELEPHONE NO:  Home ___________________   Cell _______________________
			         
Work: ________________________

MAY WE CALL YOU AT THE ABOVE NUMBER(S)? YES/NO
Name and telephone number of an adult where a message can be left:

__________________________________________ Telephone No. ____________________


2.    Your age: ___________ Date of Birth: ______________ Social Security No. _____________

        Your relationship to the proposed ward: _________________________________________

INFORMATION REGARDING THE PROPOSED WARD

Name of Proposed Ward: _________________________________________________________

Place of Birth: __________________________________________________________________

Date of Birth:  __________________________________________________________________
 
Current Address: ________________________________________________________________

Currently Residing on the Mille Lacs Reservation? Yes/No 

Current Custody:

Name and address of the person having legal custody or temporary custody of the proposed ward: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Relative or Caretakers of Proposed Ward: List names, addresses and relationships of living relatives of the proposed ward, limited to parents, brothers, sisters, children, and other who are closely related.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
A Guardian should be appointed because? Please explain why you would like a Guardian appointed for the proposed ward.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
