
Cause Number: ______________________________          ***Must print on GREEN paper*** 

                           (To be completed by the Clerk) 

 

Guardianship Information Sheet 

Child and Incapacitated Adult 
 

Petitioner (Your name) _________________________________________________________ 

    Last, First, Middle (full) 

Address: _____________________________________________________________________ 

    City, State, Zip 

Phone: _______________________________ (Include Area Code) 

Employment: _________________________________________________________________ 

Address: _____________________________________________________________________ 

    City, State, Zip 

Phone      ____________________________ (Include Area Code) 

Emergency contact person and phone number: ________________________________________ 

 

===================================================================== 

 

CHILD OR INCAPACITATED ADULT: 

Name: ________________________________________________________________________ 

                                                     Last, First, Middle (full) 

DOB:  ______________   RACE:______________  SEX:_________  SSN: _________________ 

Address: ________________________________________________ Phone: ________________ 

                                                City, State, Zip                                                     Include Area Code 

Physician/Therapist (If applicable):__________________________________________________ 

Address: ________________________________________________ Phone: ________________ 

                                                City, State, Zip                                                      Include Area Code 

 

====================================================================== 

 

If the subject of this petition is a minor child: 

Mother’s Name: _________________________________________________________________ 

                                                    Last, First, Middle (full) 

Address: _______________________________________________________________________ 

                                                    City, State, Zip 

Phone _______________________________ (Include Area Code) 

Employment: ___________________________________________________________________ 

Address: ________________________________________________ Phone: ________________ 

                                                     City, State, Zip                                                Include Area Code 



======================================================================= 

Father’s Name: _________________________________________________________________ 

                                                    Last, First, Middle (full) 

Address: _______________________________________________________________________ 

                                                    City, State, Zip 

Phone _______________________________ (Include Area Code) 

Employment: ___________________________________________________________________ 

Address: ________________________________________________ Phone: ________________ 

                                                     City, State, Zip                                                Include Area Code 

 

======================================================================== 

 

Other Immediate family members (required for both minor child and incapacitated adult): 

Name: ________________________________________________________________________ 

                                                    Last, First, Middle (full) 

Address: ________________________________________________ Phone: ________________ 

                                                     City, State, Zip                                                Include Area Code 

Relationship: ___________________________________________________________________ 

 

 

Name: ________________________________________________________________________ 

                                                    Last, First, Middle (full) 

Address: ________________________________________________ Phone: ________________ 

                                                     City, State, Zip                                                Include Area Code 

Relationship: ___________________________________________________________________ 

 

 

Name: ________________________________________________________________________ 

                                                    Last, First, Middle (full) 

Address: ________________________________________________ Phone: ________________ 

                                                     City, State, Zip                                                Include Area Code 

Relationship: ___________________________________________________________________ 

 

 

Name: ________________________________________________________________________ 

                                                    Last, First, Middle (full) 

Address: ________________________________________________ Phone: ________________ 

                                                     City, State, Zip                                                Include Area Code 

Relationship: ___________________________________________________________________ 
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