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	PROBATE COURT OF SUMMIT COUNTY, OHIO
	
	Clear

	GUARDIANSHIP OF:
	
	, A MINOR

	CASE NO.
	
	
	


GUARDIAN’S REPORT - MINOR

(You MUST complete both sides of this form - and SIGN it!)

	1.
	This is the (circle one):
	1st, 2nd, 3rd, 4th, 5th, 6th, or
	
	Guardian’s Report.
	

	2.
	Ward’s age
	
	
	
	Date of Birth
	
	
	
	

	3.
	Ward’s present address
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	Apt.

	City
	
	
	
	
	
	
	State
	
	

	Zip
	
	
	Telephone (
	)
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


4. Ward is living with: Name Relationship

5. Name of school ward attends:

6. Within the reporting period, has the ward had serious discipline or truancy problems at school?


G
Yes
G
No

If “Yes”, describe problems:


7. Within the reporting period, has the ward been charged with, or referred to Juvenile Court for, a

crime or other problems?
G
Yes
G
No.

If “Yes”, give details of the problems and/or charges, disposition of the case (sentence, if any), and the Court or agency which handled, or is handling, the matter.


8. Within the reporting period, or at any time if this Court has not been previously informed, has a

report been filed with an agency, or do you have information, concerning possible physical or sexual abuse of your ward?

Report Filed:
G
Yes
Information only:
G
Yes

G
No
G
No

If “Yes”, give details of report or information.


Form GM.1

CASE NO. ____________________________

9. Are there any other concerns or problems involving the ward or the guardianship that should be brought to the Court’s attention?

G
Yes
G
No

If “Yes”, describe:


10. Is it necessary to continue the guardianship?

G
Yes
G
No.

If “No”, give the reasons why the guardianship is not necessary.


11. Was an attorney consulted about this Report?

	
	G  Yes
	G  No.

	If “Yes”, question 12 must be completed.
	

	12.   Name of Attorney
	
	


	Street Address
	City
	
	State
	Zip

	
	
	
	
	
	

	Telephone Number
	
	
	
	Supreme Court Registration Number
	


Signature of Attorney (if Report is prepared or reviewed by attorney)


	__________________________________________________
	
	
	
	

	Date
	Guardian
	
	
	

	
	
	
	
	

	
	Typed or Printed Name
	
	
	

	
	
	
	
	

	
	Address
	
	
	

	
	
	
	
	

	
	City
	State
	Zip
	


Home Phone (Include Area Code)


Work Phone (Include Area Code)


(KNOWINGLY GIVING FALSE INFORMATION ON A PROBATE DOCUMENT IS A CRIMINAL OFFENSE)

(R.C. 2921.13 (A)(11))

