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Petition for Appointment of Clerk stamps date here when form is filed.

Temporary Guardian of the Person
Temporary guardianship of (all children's names):

You may use this form or Petition for Appointment of Temporary Guardian or

the person for a minor child. (You must use form GC-110 to ask for

appointment of a temporary guardian of a minor child's estate or person and

estate.) You may use this form to request appointment of a temporary guardian

Fill in court name and street address:

for one or more than one child. A petition for appointment of a (general)

Superior Court of California,

guardian concerning this child or these children (form GC-210 or form

GC-210(P)) must have already been filed in this case or filed with this petition.

Your name (include the names of all persons who are requesting the

court to appoint them or the person named in as temporary guardian

of the child or children named above and in . All must sign this form.):

Clerk fills in case number when form is filed.

a.

Case Number:

b.

Your address and telephone number:

Street: Apt.:

City:

State: Zip: Phone:

Your lawyer
Name: Bar No.:

Firm name, if any:

Street: Suite:

City: State: Zip:

Phone: Fax (optional): E-mail (optional):

I/We want to be the temporary guardian of the child or children named in . (Go to .)

I/We want the person or persons named here to be the temporary guardian of the child or
children named above. Tell the court about the proposed guardian(s) below.

Name(s):

Street: Apt.:

City: State: Zip:

Phone:

I am the child or one of the children named in and one of the persons named in .

I am at least 12 years old. I want the person named here to be my temporary guardian.
My date of birth is (month/day/year):

Judicial Council of California, GC-110(P), Page 1 of 4
www.courtinfo.ca.gov Petition for Appointment of Temporary Guardian of the Person
Rev. January 1, 2009,
Alternative Mandatory Form (Probate-Guardianships and Conservatorships)
Instead of Form GC-110
Probate Code, § 2250;
Cal. Rules of Court, rule 7.101

GC-110(P)

County of

(if you have one):



1

2

3

4

4

6

6 5

6 1

Conservator (form GC-110) to ask the court to appoint a temporary guardian of








Santa Clara

191 N. First Street
191 N. First Street
San Jose, CA 95113
Probate Division

X

Self-Represented

Child(ren)'s Full Legal Name(s) (e.g. First, Middle & Last Names)
(List all the children you want guardianship over)

Your Full Legal Name and/or the
Proposed Co-Guardian's Full Legal Name

Your Street Address Apt#
City
State Zip Phone #

Leave Blank

If you are proposing someone else (not you) to be Guardian, fill out their
information here.



Case Number:
Temporary guardianship of (all children's names):

The relationship of the proposed temporary guardian named in or to the child or
children named in is  (check all that apply):

Grandmother (father's mother) Aunt

Grandfather (father's father) Uncle

Grandmother (mother's mother) Brother (adult)

Grandfather (mother's father) Sister (adult)

Other Relative (explain relationship to child or children):

Not related to the child or children (explain proposed guardian's interest in or connection to the child):

The child or children who need a temporary guardian are:
a. Child's full legal name:

Child's current address:

Child's current phone number:

b. Child's full legal name:

Child's current address:

Child's current phone number:

Check here if you want a temporary guardian for additional children. Give the information asked above for

each additional child on a separate sheet of paper. Write "Form GC-110(P)-Attachment 6: Additional

Children" at the top of the paper and attach it to this form.

Why do the child or children in need a temporary guardian right now?
The child or children need temporary care, maintenance, and support right now because (explain):

Check here if you need more space. Continue your explanation on a separate sheet of paper. Write

"GC-110(P)-Item 7: Reasons for Appointment of Temporary Guardian" at the top of the paper and attach it

to this form.

Rev. January 1, 2009 GC-110(P), Page 2 of 4Petition for Appointment of Temporary Guardian of the Person
(Probate-Guardianships and Conservatorships) 
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6
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 
 
 
 








See Attachment 7

X

Child(ren)'s Full Legal Name(s) (e.g. First, Middle & Last Names)
(List all the children you want guardianship over) Leave Blank

Mark the correct boxes to explain how you or the proposed co-guardian are
related to or know the minor child(ren) listed above.

Child #1's Full Legal Name (First, Middle, Last)
Child #1's Current Street Address, City, State, Zip

Child #1's Current Phone #

Child #2's Full Legal Name (First, Middle, Last)
Child #2's Current Street Address, City, State, Zip

Child #2's Current Phone #

If there 3 or more children you want guardianship over,
please ask staff for additional paper to list them.

Leave Blank
You will explain on another page.



Case Number:Temporary guardianship of (all children's names):

Do I/we believe the child or children in will go to the court hearing? Yes No

I/We ask the court to:
a. Appoint the person named in or temporary guardian of the person of the child or children named in

and issue Letters of Temporary Guardianship of the Person.

b. Order that I am/we are excused from having to give notice of the hearing on this petition for appointment of

temporary guardian to (review the information given on the next page and check all items that apply below):

(1) The child or children in .

(2) The child's father (name):

(3) The child's mother (name):

(4) A person other than a parent who has a court order for visitation with the child

(name):

Good cause exists for this request for the following reasons (explain, and include in your explanation efforts

to find a person who could not be found):

Check here if you need more space. Continue your explanation on a separate sheet of paper. Write

"Form GC-110(P) - Attachment 9: Request for a Good Cause Exception to Giving Notice" at the top of

the paper and attach it to this form.

GC-110(P), Page 3 of 4Petition for Appointment of Temporary Guardian of the Person
(Probate-Guardianships and Conservatorships)

Rev. January 1, 2009
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
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

X

Child(ren)'s Full Legal Name(s) (e.g. First, Middle & Last Names)
(List all the children you want guardianship over)

Leave Blank



All attachments are made part of this form as though placed here.10

There are pages attached to this form. (If none, write "0.")

All persons named in (petitioners) and their attorney (if they have one) must read and1

sign below.
Date:

Petitioner's Attorney types or prints name here Petitioner's Attorney signs here

I declare under penalty of perjury under the laws of the State of California that the information above is true and correct.

Date:
Petitioner types or prints name here Petitioner signs here

Date:
Petitioner types or prints name here Petitioner signs here

Rev. January 1, 2009 GC-110(P), Page 4 of 4Petition for Appointment of Temporary Guardian of the Person
(Probate-Guardianships and Conservatorships)

old, (2) the child's parents, and (3) any person who has a valid and effective visitation order with the child. Written

You must give at least five days advance written notice of the court hearing on your petition for appointment of a

temporary guardian. The written notice must be personally delivered to (1) the child if he or she is at least 12 years

notice is given by delivering a filled-in copy of this petition and a filled-in copy of a Notice of

Hearing-Guardianship or Conservatorship (form GC-020), showing the date, time, and place of the hearing and the

title of this petition. See What Is "Proof of Service" in a Guardianship? (form GC-510) for more information on how

Temporary guardianship of (all children's names): Case Number:

INFORMATION ABOUT GIVING NOTICE OF THE HEARING ON YOUR
PETITION AND REQUESTING A GOOD CAUSE EXCEPTION TO GIVING NOTICE

to give notice in a guardianship and how to prove that you have given notice. The instructions in that form for

personal service apply here, but the time limits for giving notice mentioned in that form do not apply to a temporary

guardianship. There is much less time to complete this task when a petition for appointment of a temporary guardian

is involved.

The court may waive (excuse) or change the requirement of giving notice if you can show the court good cause

why an exception should be made to the requirement of giving notice. This showing may be made by completing item

9b on page 3 of this form.

If you want the court to waive notice to someone because he or she cannot be found, you must show the court that

you have made reasonable efforts to find that person. See rules 7.52 and 7.1012 of the California Rules of Court for

information on making reasonable efforts to find a person and on the good cause exception to notice of the hearing on

a petition for appointment of a temporary guardian.

ONE

Child(ren)'s Full Legal Name(s) (e.g. First, Middle & Last Names)
(List all the children you want guardianship over)

Leave Blank

Read this before signing the bottom of this form.

Today's Date Print Your Name Sign Your Name

Co-Guardian Signs
Name

Co-Guardian Prints
Name

Today's Date
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Leave Blank

Answer

Answer

Choose all that applies

Explain very clearly all the reasons you marked above as to why you need
an TEMPORARY guardianship now and not later.

Give specific facts that would convince the judge about the minor(s)
(above) situation right now.

You will need to be clear and convincing that you need an TEMPORARY
GUARDIANSHIP NOW.

Child(ren)'s Full Legal Name(s) (e.g. First, Middle & Last Names)

(List all the children you want guardianship over)





GC-140
ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): FOR COURT USE ONLY

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF  
STREET ADDRESS:  

MAILING ADDRESS: 

CITY AND ZIP CODE:

BRANCH NAME:  

TEMPORARY GUARDIANSHIP OF THE PERSON ESTATE      OF

(Name):

MINOR

CASE NUMBER:
ORDER APPOINTING TEMPORARY GUARDIAN

WARNING: THIS APPOINTMENT IS NOT EFFECTIVE UNTIL LETTERS HAVE ISSUED.

1. The petition for appointment of temporary guardian came on for hearing as follows (check boxes c-l to indicate personal
presence):
a. Judicial officer (name):
b. Hearing date: Time: Dept.: Room:
c. Petitioner (name):

Attorney for petitioner (name):d.
Minor (name):

THE COURT FINDS
2. a. Notice of the time and place of hearing has been given as required by law.

b. Notice of the time and place of hearing has been should be dispensed with for (names):

THE COURT ORDERS
4. a. (Name):

(Address): (Telephone):

is appointed temporary guardian of the PERSON of (name):
and Letters shall issue upon qualification.

Form Adopted for Mandatory Use ORDER APPOINTING TEMPORARY GUARDIAN Probate Code, §§ 2250-2254
Judicial Council of California

GC-140 [Rev. January 1, 2009] (Probate-Guardianships and Conservatorships)

TELEPHONE NO.: FAX NO. (Optional):

E-MAIL ADDRESS (Optional):

e.
Attorney for minor (name):f.

Attorney for person with valid visitation order (name):j.
Person with valid visitation order (name):i.
Attorney for minor's parents (names):h.

g. Minor's parents (names):

Attorney for Public Guardian (name):l.
Public Guardian (name):k.

3. It is necessary that a temporary guardian be appointed to
protect property from loss or injury pending the hearing on the petition for appointment of a general guardian.
pending an appeal under Probate Code section 1301.

provide for temporary care, maintenance, and support

during the suspension of powers of the guardian.

(Address):

and Letters shall issue upon qualification.
is appointed temporary guardian of the ESTATE of (name):

(Telephone):
b. (Name):

Page 1 of 2

 

 












  


 
 





Santa Clara
191 N. First Street
191 N. First Street
San Jose, CA 95113
Probate Division

________________________________________

_______________________ __________________ ________
(Your Full Legal Name)

(Your Street Address) (Apt #) (City) (Zip)

X

X

X X

X

Honorable Amber Rosen
2

Your Full Legal Name
Your Street Address Apt#
City State Zip
Phone #

Child(ren)'s Full Legal Name(s) (e.g. First, Middle & Last Names)
(List all the children you want guardianship over)

Leave Blank

Your Full Legal Name (and any Co-Guardian's Full Legal Name)
Your Street Address Apt# Phone # City State Zip
(and any Co-Guardian's Address and phone #)

Child(ren)'s Full Legal Name(s)
(e.g. First, Middle & Last Names)

(List all the children you want
guardianship over)



TEMPORARY GUARDIANSHIP OF

(Name):

CASE NUMBER:

MINOR

5. Notice of hearing to the persons named in item 2b is dispensed with.

6. a. Bond is not required.
b. Bond is fixed at: $  to be furnished by an authorized surety company or as otherwise

provided by law.
c. Deposits of: $ are ordered to be placed in a blocked account at (specify institution and

location):

and receipts shall be filed. No withdrawals shall be made without a court order. Additional orders in attachment 6c.
d. The temporary guardian is not authorized to take possession of money or any other property without a specific court

order.

7. In addition to the powers granted by law, the temporary guardian is granted other powers. These powers are specified
in attachment 7. below (specify):

8. Other orders as specified in attachment 8 are granted.

9. Unless modified by further order of the court, this order expires on (date):

10. Number of boxes checked in items 4-9:

11. Number of pages attached: 

Date: 

JUDICIAL OFFICER

SIGNATURE FOLLOWS LAST ATTACHMENT

GC-140 [Rev. January 1, 2009] Page 2 of 2

GC-140

(Probate-Guardianships and Conservatorships)
ORDER APPOINTING TEMPORARY GUARDIAN












 







X

X
4

0

Child(ren)'s Full Legal Name(s) (e.g. First, Middle & Last Names)
(List all the children you want guardianship over)

Leave Blank

Leave Blank

Leave Blank
Leave Blank
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Leave Blank

Your Full Legal Name

Your Street Address Apt#

City State Zip

Phone #

Leave Blank

Child(ren)'s Full Legal Name (First, Middle, Last)

(List all the children you want guardianship over)

Your Full Legal Name (any Co-Guardian's Full Legal Name)

Child(ren)'s Full Legal Name(s) (e.g. First, Middle & Last Names)

(List all the children you want guardianship over)
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Today's Date
Your Name/Co-Guardian Prints

Name

You/Co-Guardian Signs Name

Leave Blank

Child(ren)'s Full Legal Name (e.g. First, Middle & Last Names)

(List all the children you want guardianship over)
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Child(ren)'s Full Legal Name(s)

(List all the children you want guardianship over)

Leave Blank

Mark boxes "(5)a." - "(5)c." if it applies to you or the proposed guardian.

If you mark "(5)b.", you must answer the next question.

Mark (6) if you checked box "5.b." in (5) above and answer "(6) a. - c.",

Child(ren)'s Full Legal Name(s)

(List all the children you want guardianship over)

Child(ren)'s Birthday

Month/Day/Year
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Child(ren)'s Full Legal Name(s)

(List all the children you want guardianship over)

Leave Blank

Explain why it is necessary or convenient for you (or the proposed guardian) to get

guardianship over each of the children listed above.

List specific facts for each of the children above.

If you cannot give notice to specific relatives about this case, you must prove with

specifics that you can't find them or they are no longer alive.

See staff for further help on this.



c. Make the following additional orders (specify):

Check here if you need more space. Continue your request for additional orders on a separate sheet of

paper. Write "Form GC-210(P) - Attachment 10c: Additional Orders" at the top of the paper and

attach it to this form.

Filed with this petition are the following (check all that apply):

Consent of Proposed Guardian (form GC-211, item 1)

Nomination of Guardian (form GC-211, items 2 and 3)

Consent to Appointment of Guardian and Waiver of Notice (form GC-211, item 4)

Petition for Appointment of Temporary Guardian or Conservator (form GC-110)

Petition for Appointment of Temporary Guardian of the Person (form GC-110(P))

Confidential Guardian Screening Form (form GC-212)

Other (specify):

All attachments are made part of this form as though included here. There are pages attached to this form.

All petitioners and the proposed ward—if he or she is at least 18 but not yet 21 years of age

Date:
Petitioner's attorney types or prints name here Petitioner's attorney signs here

I declare under penalty of perjury under the laws of the State of California that the information stated above is true and

correct.

Date:
Petitioner types or prints name here Petitioner signs here

Date:
Petitioner types or prints name here Petitioner signs here

Date:
Proposed ward types or prints name here Proposed ward signs here

Revised July 1, 2016 Petition for Appointment of Guardian of the Person
(Probate - Guardianships and Conservatorships)

GC-210(P), Page 4 of 4

10

11

12

Guardianship of the person of (all children's names): Case Number:

and not a petitioner—must read and sign below.

Petition for Special Immigrant Juvenile Findings (form GC-220)

I consent to the appointment of the person named in 1 or 4 as guardian of my person and to his or her performance of the

duties of a guardian on my behalf.
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X

X

Duties of Guardianship

Leave Blank

Child(ren)'s Full Legal Name(s)

(List all the children you want guardianship over)

Leave Blank

Leave Blank

Today's Date Print Your Name Sign Your Name

X



Child Information Attachment to
Case Number:

Probate Guardianship Petition
Guardianship of (all children's names):

This child's name:

Fill out a separate copy of this form for each child for whom your petition asks the court to appoint a guardian.

This form is attached to the Petition, form GC-210, item 2,   or form GC-210(P), item 8.

The petition asks the court to appoint a guardian of this child’s (specify): person estate person and estate.

Tell the court about this child
a. Child's full legal name: Date of birth:

First Middle Last

b. Child's current address:

c.

d. Is this child married? Yes No Never married     If you checked "No," was this child married

in the past but the marriage was dissolved or ended in divorce? Yes No

(The court cannot appoint a guardian of the person for a minor child who is married or whose marriage was

dissolved or ended in divorce.)

Judicial Council of California, www.courts.ca.gov
GC-210(CA), Page 1 of 4Child Information Attachment toRev. January 1, 2022, Mandatory Form

Probate Code, §§  1449, 1459.5, 1510;

GC-210(CA)

mm/dd/yyyy



1

Indian child inquiry (Complete only if your petition asks the court to appoint a guardian of this child’s person or

person and estate. If your petition asks the court to appoint a guardian of this child’s estate only, skip this item

(For more information about your duties under the federal Indian Child Welfare Act (ICWA)

I have asked whether the child is or may be a member of one or more Indian tribes recognized by the federal

Cal. Rules of Court, rule 7.1015

and go to item 1d.)

government, or eligible for membership in such a tribe and the biological child of a tribal member, and

whether the child or parents live or are domiciled on a reservation or rancheria or in an Alaskan Native village.

Form ICWA-010(A), Indian Child Inquiry Attachment, is attached to this form.

I have not asked about the child’s Indian heritage because the parents are unavailable or deceased.

(25 U.S.C. §§ 1901–1963) and California law, including making the inquiry and completing form ICWA-010(A)

if the child is or may be an Indian child, see Information Sheet on Indian Child Inquiry Attachment and Notice

of Child Custody Proceeding for Indian Child (form ICWA-005-INFO).)

e. Is this child receiving public benefits? Yes No 

Type of Aid Monthly Benefit

TANF (Temporary Asst. for Needy Families) $ Other (explain):

Social Security $

Type of Aid

Other (explain):

Dept. Veterans Affairs Benefits $

$

$

f. Name and address of the person with legal custody of this child:

Monthly Benefit

g.

Name and address of the person this child lives with (who takes care of the child):

(Check this box and fill out below if the person the child lives with is not the person in f. with legal custody.)

I don't know (If you checked "Yes," fill out below.)

Probate Guardianship Petition

 
  





  
 

  

 
 




X
X

X

Child(ren)'s Full Legal Name(s)
(List all the children you want guardianship over)

Child #1's Full Legal Name
(you must fill out this form for each child you want guardianship over)

Child #1's Full Legal Name Child #1's Birthday
(you must fill out this form for each child you want guardianship over)

Child #1's Current Street Address, City, State, Zip
(you must fill out this form for each child you want guardianship over)

Check the Correct Box in "(1)e."
if yes, fill out information here

Mark "(1)c." to indicate whether you have made/completed an Indian Child Inquiry.

Who is supposed to have legal custody of the child above? If there is no formal
court order, list both parents and their address if you know it.

Check box "(1)g." if the person(people) in "(1)f." are not currently caring for child list
the Full Legal Name and address of person who IS CARING for the child.



Case Number:Guardianship of (all children's names):

This child's name:

Father

Mother

Grandfather
(Father's father)

Grandmother

(Father's mother)

Grandfather
(Mother's father)

Grandmother

(Mother's mother)

Rev. January 1, 2022



2

Relationship Name

List the names and addresses of this child’s relatives and all other persons shown below:
Home Address (Street, City, State, Zip)

h.

i.

Type of Case

here:

Court District or County and State or Tribe

domestic relations, child custody, or other similar court case.) Describe the court case below:

(Check this box if this child has been involved in an adoption, juvenile court, marriage dissolution (divorce),

Developmental Services or the California Department of State Hospitals.) Write the name of the institution

Case Number (if known)

(Check this box if this child is in or on leave from an institution supervised by the California Department of

Tell the court about this child (continued)1

GC-210(CA), Page 2 of 4

Sibling

Sibling

Sibling

Sibling

Sibling

Sibling

Sibling

(Check here if this child has additional relatives, including parents, grandparents, siblings, or half-siblings, and

list their names and addresses on a separate sheet of paper. Write “Form GC-210(CA),” the name of this child,

and “Item 2: Other Relatives” at the top of the paper and attach it to this form.)

Child Information Attachment to
Probate Guardianship Petition







Check box "(1)h." if the child above has ever been involved in any type of court
case in this county or any other county and list what information you may know.

Check box "(1)i." if the child above is in or on leave from a mental institution
supervsied by the CA Dpt of Developmental Services or CA Dpt of Mental Health.

Child(ren)'s Full Legal Name(s)
(List all the children you want guardianship over)

Child #1's Full Legal Name
(you must fill out this form for each child you want guardianship over)

Leave Blank

Write the names and addresses of the Child #1's parents,
grandparents, (half) siblings.

For example:
First, Middle, Last Name Street Address

City, State, Zip Code

or "unknown" if you don't know



Case Number:

This child's name:

Information about the proposed guardian:
a. Name (name all proposed guardians if more than one): 

b. Relationship(s) to the child named in (check all that apply):

Relative (specify relationship(s) to the child of each proposed relative guardian):

Not a relative (explain interest in or connection to this child): 

3

1

2

Relationship Name Home Address (Street, City, State, Zip)

List the names and addresses of this child’s relatives and all other persons shown below:

Spouse
(Guardianship of the estate only)

Person nominated
as guardian of this child (if someone other than a proposed
guardian listed in )3

Guardianship of (all children's names):

Indian custodian
(if any)

Child’s tribe
(if any and if known)

4 Explain why appointing a guardian for the child named in 1 would be in the child’s best interest:

(Check here if you need more space. Continue your explanation on a separate sheet of paper. Write “Form

GC-210(CA),” the name of this child, and “Attachment 4: Guardianship—Best Interest of Child” at the top of

the paper and attach it to this form.)

c. Did the child's parent(s) nominate the proposed guardian(s)?

(If you checked "Yes," attach the written nominatation as Attachment 3c.)

Yes No I don't know

d. Does this child currently live with the proposed guardian(s)? Yes No

If “Yes,” how long has the child lived with the proposed guardian(s)? (years, months):

I don't know

e. If the court approves the guardianship, will this child live with the proposed guardian(s)? Yes No

f. Does/do the proposed guardian(s) currently plan to adopt this child? Yes No I don't know

Rev. January 1, 2022 GC-210(CA), Child Information Attachment to


Page 3 of 4

Probate Guardianship Petition

(Check here if there is more than one tribe that the child may be eligible for membership in, and list the names

and addresses on a separate sheet of paper. Write “Form GC-210(CA),” the name of the child, and

“Attachment 2: Child’s tribes” at the top of the paper and attach it to this form.)







  

  

 

  



Child(ren)'s Full Legal Name(s)
(List all the children you want guardianship over)

Child #1's Full Legal Name
(you must fill out this form for each child you want guardianship over)

Leave Blank

Your Full Legal Name and Full Legal Name of any Co-Guardians

Check one box in "(3)b." that best describes how you know Child #1
(above).

Check the applicable boxes for question 3c.- f. below:

Explain why the court should appoint a guardian for Child #1
above. List specific facts.



This child's name:

Case Number:

6 Does one or do both of this child’s parents agree:

Yes No

a.

I don't know

3 should be the child's guardian?

Check this box if you (the petitioner) are not the person named in , and fill in below.7 3

Your relationship to this child:

Parent (name):

Not a relative (explain your interest in or connection to this child):

Guardianship of (all children's names):

Explain why appointing the person named in 3 to be this child’s guardian would be in the child’s best interest:5

top of the paper and attach it to this form.)

(Check here if you need more space. Continue your explanation on a separate sheet of paper. Write "Form

GC-210(CA),” the name of this child, and “Attachment 5: Proposed Guardian—Best Interest of Child” at the

(1) That the court needs to appoint a guardian for the child?

Yes NoParent (name): I don't know

(2)

Parent (name):

That the person named in

Yes No

Yes NoParent (name):

I don't know

I don't know

b. If the child is an Indian child and in the care and custody of an Indian custodian, does the Indian custodian agree:

(1) That the court needs to appoint a guardian for the child?

Yes NoCustodian (name): I don't know

3 should be the child's guardian?(2) That the person named in

Yes NoCustodian (name): I don't know

Relative (especify relationship):

8

apply to this child.

Except as otherwise stated in this form, the statements made in the petition to which this form is attached fully

Rev. January 1, 2022 GC-210(CA), Child Information Attachment to Page 4 of 4

Probate Guardianship Petition



  
  

  
  

  

  







Explain why you (or the Proposed Guardian) SHOULD be
appointed (made) guardian of Child #1 above.

List specific facts why you would be best suited for the child.

Child(ren)'s Full Legal Name(s)
(List all the children you want guardianship over)

Child #1's Full Legal Name
(you must fill out this form for each child you want guardianship over)

Leave Blank

Check the applicable boxes for question "(6)a." and "(6)b." below:

Check (7) if you are proposing someone else (not you) as Guardian (Proposed
Guardian) mark how they know Child #1 above.



jcoon
TextBox
Child(ren)'s Full Legal Name(s)
(List all the children you want guardianship over)


jcoon
TextBox
Child #1's Full Legal Name
(you must fill out this form for each child you want guardianship over)


jcoon
TextBox
Leave Blank


lmcgirt
TextBox
Check one and complete requested information.


lmcgirt
Line


lmcgirt
Line


lmcgirt
TextBox
Check one


lmcgirt
Line


lmcgirt
Line


lmcgirt
TextBox
If you checked you have reason to believe the child is or may be an Indian child, check box 4 and attach a declaration listed the tribes you contacted, the individuals you contacted and how you contacted them.


lmcgirt
TextBox






Complete any items that apply to this child.




jcoon
TextBox
Today's Date


jcoon
TextBox
Print Your Name


jcoon
TextBox
Sign Your Name


jcoon
TextBox
Child(ren)'s Full Legal Name(s)
(List all the children you want guardianship over)


jcoon
TextBox
Leave Blank




LMcGirt
TextBox
Santa Clara


LMcGirt
TextBox
191 N. First Street, San Jose, CA 95113
191 N. First Street, San Jose, CA 95113

Probate Division


LMcGirt
TextBox
X


LMcGirt
TextBox
Self-Represented


loram
Sample Only


loram
Line


LMcGirt
TextBox
Starting with the oldest child, list each of the children listed above. If you need more space, check the box below and attach an additional page (you may use MC-020).


LMcGirt
Line

LMcGirt
TextBox
Check here, if only one child is listed above OR all of the children have lived at the same address(es) together for the past 5 years. If the children have lived at different addresses from each other during the past 5 years, you will check box 3b and attach form FL-105(A) to list each child's address information.


LMcGirt
Line

LMcGirt
TextBox
1/2025                             San Jose, CA                                                                Father


LMcGirt
TextBox
John Smith
123 Main St., SJ, CA


LMcGirt
TextBox
1/2020         1/2025        San Jose, CA                                                                 Mother


LMcGirt
TextBox
Jane Doe
456 Main St., SJ, CA


LMcGirt
TextBox
Check here if you need space for more addresses.


LMcGirt
Line

LMcGirt
TextBox
Check here if the children had different address information, then complete the above for the oldest child and use FL-105(A) for each additional child.


LMcGirt
Line

jcoon
TextBox
Child(ren)'s Full Legal Name
(List all the children in the guardianship case)


jcoon
TextBox
Leave Blank


jcoon
TextBox
# of Children listed above


jcoon
TextBox
Write (PR) Case #


jcoon
TextBox
Your Full Legal Name
Your Street Address                       Apt#
City         State    Zip    
Phone #




jcoon
TextBox
Child(ren)'s Full Legal Name
(List all the children in the guardianship case)


jcoon
TextBox
Write (PR) Case #


jcoon
TextBox
Have you been a part of (party or witness) in any another type of court case or custody/visitation case ANYWHERE regarding any of the children above?

If yes, describe the type of case, case #, and what happened to any of the cases listed above. 


jcoon
TextBox
Do you know anyone that claims to have custody or visitation rights to any of the children above?


jcoon
TextBox
Today's Date


jcoon
TextBox
Print Your Name


jcoon
TextBox
Sign Your Name
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(Your Legal First and Last Name)

________________________________________

_______________________ __________________ ________
(Your Street Address) (Apt #) (City) (Zip)

_______________

Child(ren)'s Full Legal Name(s)

(List all the children you want guardianship over)

Leave Blank

Your Full Legal Name

Your Street Address Apt#

City State Zip

Phone #

X

If any parent, grandparent, sibling or the minor(s) above (if they are 12+ years old) consents

(agrees) to you being guardian, they can date and sign this form here and you will not have
to serve them later.

LMcGirt
TextBox
Leave blank unless the Petitioner is NOT the proposed guardian.


LMcGirt
TextBox
This form can also be filed later, after you file your other forms.


LMcGirt
TextBox
Either parent may sign this, if they want to nominate someone to be guardian. Otherwise, leave blank.
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Leave Blank

Your Full Legal Name

Your Street Address Apt#

City State Zip

Phone #

Your Full Legal Name (any Co-Guardian's Full Legal Name)

Leave Blank

Child(ren)'s Full Legal Name (e.g. First, Middle & Last Names)

(List all the children you want guardianship over)

lmcgirt
TextBox
Petition for Temporary Guardianship
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List names of all living and known grandparents (maternal/paternal),

half-brother/sisters (12+ years old) and their addresses here.

Ask staff for more pages if you need more space.

Child(ren)'s Full Legal Name(s) (e.g. First, Middle & Last Names)

(List all the children you want guardianship over)
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Children's Full Legal Name(s) (e.g. First, Middle & Last
Names) (List all the children you want guardianship over)

Leave Blank

Mother's Name

Father's Name

Mother's Address

Father's Address

LMcGirt
TextBox
Leave Blank


LMcGirt
TextBox
Also list child(ren) if 12 or older and the current guardian, if any. Ask staff if you need more room.
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Petition for appointment of guardian of minor.

(Your Legal First and Last Name)

________________________________________

_______________________ __________________ ________
(Your Street Address) (Apt #) (City) (Zip)

_______________

Child(ren)'s Full Legal Name(s)

(List all the children you want guardianship over)
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Your Full Legal Name

Your Street Address Apt#

City State Zip

Phone #
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Child(ren)'s Full Legal Name(s)

(List all the children you want guardianship over)
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List names of all living and known grandparents (maternal/paternal),

half-brother/sisters (12 years +) and their addresses here.

Ask staff for more pages if you need more space.
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Children's Full Legal Name(s) (e.g. First, Middle & Last
Names) (List all the children you want guardianship over)
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Father's Name

Mother's Address
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Your Street Address Apt#

City State Zip
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Phone #
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Birthday
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Your Phone #
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Child(ren)'s Full Legal Name(s)

(List all the children you want guardianship over)
Leave Blank

Your Full Legal Name

Your Street Address Apt#
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Phone #
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(List all the children you want guardianship over) Leave Blank
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Child(ren)'s Full Legal Name(s)

(List all the children you want guardianship over)
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Read this information

before signing the

bottom of this form.
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Child(ren)'s Full Legal Name(s)

(List all the children you want guardianship over)
Leave Blank

Read this information

before signing the

bottom of this form.
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(List all the children you want guardianship over)
Leave Blank

Sign Your Name

Today's Date

Print Your Name

Today's Date

Co-Guardian Prints Name Co-Guardian Signs Name





                                                          ATTACHMENT PB-4005 

  For Court use only:                            
 

Temp hrg date: __________________  

Perm hrg date: __________________ 

 
CONFIDENTIAL – DO NOT PUT IN COURT FILE 

REFERRAL FOR COURT INVESTIGATOR & QUESTIONNAIRE - GUARDIANSHIP 
(PROBATE) 

PB-4005 REV 07/01/2022                                Page 1 of 2 
For Mandatory Use 

 
REFERRAL FOR COURT INVESTIGATOR  

& QUESTIONNAIRE - GUARDIANSHIP 
 
Case number (if you have one):  

Guardianship of (name):    Person    Estate 

 

▪ Do you think anyone will disagree with the guardianship?    Yes    No   

If yes, who?  Name: Telephone number:  

▪ Has Child Protective Services (CPS) ever been called about the children in this case?    Yes    No 

If yes, which County:   Santa Clara    Other (County name):  

Are there any custody orders about the children in this case?    Yes    No   

If yes, which County:  Santa Clara    Other (County name):  

What is the primary language spoken in the home?____________________________________________ 

 
Information about the CHILDREN  
 
▪ Child  Name:    

▪ Birth Date:  

▪ Social Security Number:  

▪ School, Grade, School Telephone Number:    
 

▪ Child  Name:  

▪ Birth Date:  

▪ Social Security number:  

▪ School, Grade, School Telephone Number:  

 
▪ Child  Name:  

▪ Birth Date:  

▪ Social Security Number:  

▪ School, Grade, School Telephone Number:  

 
 Check if there are more children in the case add information about them on another page. 

jcoon
TextBox
Child(ren)'s Full Legal Name
(List all the children you want guardianship over)


jcoon
TextBox
Child #1's Full Legal Name
Child's Birthday (MM/DD/YYYY)
Child's SSN #
Child's School Name | Grade | Child's School Phone #


jcoon
TextBox
Child #2's Full Legal Name
Child's Birthday (MM/DD/YYYY)
Child's SSN #
Child's School Name | Grade | Child's School Phone #


jcoon
TextBox
Child #3's Full Legal Name
Child's Birthday (MM/DD/YYYY)
Child's SSN #
Child's School Name | Grade | Child's School Phone #


jcoon
TextBox
Write (PR) Case #


jcoon
TextBox
Answer this Question


jcoon
TextBox
Answer this Question


jcoon
TextBox
Answer this Question


jcoon
TextBox
Answer this Question




ATTACHMENT PB-4005 

CONFIDENTIAL – DO NOT PUT IN COURT FILE 
REFERRAL FOR COURT INVESTIGATOR & QUESTIONNAIRE - GUARDIANSHIP 

(Probate) 
PB-4005 REV 07/01/2022  Page 2 of 3 
For Mandatory Use 

 
Information about the PROPOSED GUARDIANS’S ATTORNEY  
 
 Proposed Guardian doesn’t have an attorney 
 

Name:______________________________________  email______________________________________- 

Address:  

Phone Number: Fax Number:  
 
Information about the PROPOSED GUARDIAN(S)  
 
Proposed Guardian : 

▪ Name:____________________________________  email_________________________________________ 

▪ Relationship to child(ren):     Grandparent    Aunt/Uncle     Other:  

▪ Birth Date:  

▪ Social Security Number:  

▪ Driver’s License Number:  

▪ Home Address:  

▪ Home Phone Number:  Cell Phone Number:  

▪ Work Address:  

▪ Work Phone Number:  Fax Number:   

 
Proposed Guardian : 

▪ Name: ____________________________________  email_________________________________________ 

▪ Relationship to child(ren):     Grandparent    Aunt/Uncle     Other:  

▪ Birth Date:  

▪ Social Security Number:  

▪ Driver’s License Number:   

▪ Home Address:  

▪ Home Phone Number:  Cell Phone Number:  

▪ Work Address:  

▪ Work Phone Number:  Fax Number:  

 
All proposed Guardians must answer these questions: 
1.  Have you ever been convicted of a misdemeanor or felony offense?   Yes  No     
 
If yes, what offense(s): Date: County:  
 
2.  Is there a social worker, probation or parole officer supervising you or ANY person who lives with you?   
 Yes  No     
 
If yes, explain:   

  

jcoon
TextBox
Your Full Legal Name
Your Street Address                       Apt# City         State    Zip    
Phone #


jcoon
TextBox
X


jcoon
TextBox
Your Full Legal Name 
Your Relationship to Child
Your Birthday (MM/DD/YYYY)
Your SSN #
Your Driver's License #
Your Street Address, City, State, Zip Code
Your Phone #
Your Work Street Address, City, State, Zip Code
Your Work #


jcoon
TextBox
Co-Guardian's Information (if any)


jcoon
TextBox
Answer this question


jcoon
TextBox
If yes, answer this question


jcoon
TextBox
Answer this question


jcoon
TextBox
If yes, answer this question
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CONFIDENTIAL – DO NOT PUT IN COURT FILE 
REFERRAL FOR COURT INVESTIGATOR & QUESTIONNAIRE - GUARDIANSHIP 

(Probate) 
PB-4005 REV 07/01/2022  Page 3 of 3 
For Mandatory Use 

 

I/We declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

 

Date:   Proposed Guardian 1 signs here:        

 

Date:   Proposed Guardian 2 signs here:       

 

 
Information about OTHER ADULTS (age 18 or older) WHO LIVE IN YOUR HOME  
 

▪ Name: ____________________________________  email_________________________________________ 

▪ Birth Date:  

▪ Social Security Number:  

▪ Driver’s License Number:    State:   
 

▪ Name: ____________________________________  email_________________________________________ 

▪ Birth Date:  

▪ Social Security Number:  

▪ Driver’s License Number:  State:  

 

▪ Name: ____________________________________  email_________________________________________ 

▪ Birth Date:  

▪ Social Security Number:  

▪ Driver’s License Number:  State:  

 

▪ Name: ____________________________________  email_________________________________________ 

▪ Birth Date:  

▪ Social Security Number:  

▪ Driver’s License Number:    State:  
 

▪ Name: ____________________________________  email_________________________________________ 

▪ Birth Date:  

▪ Social Security Number:  

▪ Driver’s License Number:   State:  
 

  More adults live in my home.  I’ve attached information about them on a separate page. 

 

jcoon
TextBox
Fill out a box for EVERY adult who lives in your home (even if they are not related to this case or you)


jcoon
TextBox
Today's Date


jcoon
TextBox
Today's Date


jcoon
TextBox
Sign Your Name


jcoon
TextBox
Co-Guardian Signs Name






Request to Waive Court Fees
 FW-001-GC 

Clerk stamps date here when form is filed.
(Ward or Conservatee)

Name:

Fill in court name and street address:

Superior Court of California, County of

Your Information

Case Number:

Judicial Council of California, www.courts.ca.gov FW-001-GC, Page 1 of 4
Rev. March 1, 2025, Mandatory Form

Request to Waive Court Fees
Government Code, § 68633;

(Ward or Conservatee)

Street or mailing address:

City: State: Zip:

Phone:

1

2 Your Lawyer Name:

Firm or Affiliation:

City:

State Bar No.:

E-mail:

(if you have one):

Address: Phone:

3 Ward’s or Conservatee’s Information
Name:

Street or mailing address:

City: State: Zip:

Phone:

Ward's or Conservatee's Lawyer, if any: Name:4

State Bar No.:Firm or Affiliation:

Address:

City: State: E-mail:

Phone:

Zip:

5 Ward or Conservatee’s Job (job title; if not employed, so state):

CONFIDENTIAL

This form must be used by a guardian or conservator, or by a petitioner for
the appointment of a guardian or conservator, to request a waiver of court
fees in the guardianship or conservatorship court proceeding or in any
other civil action in which the guardian or conservator represents the
interests of the ward or conservatee as a plaintiff or defendant.
If the ward or conservatee (including a proposed ward or conservatee if a 
petition for appointment of a guardian or conservator has been filed but has not 
yet been decided by the court) directly receives public benefits or is supported 
by public benefits received by another for their support, is a low-income person,
or does not have enough income to pay for their household’s basic needs and 
the court fees, you may use this form to ask the court to waive the court fees. 
The court may order you to answer questions about the finances of the ward or 
conservatee. If the court waives the fees, the ward or conservatee, their estate, 
or someone with a duty to support the ward or conservatee, may still have to 
pay later if:
 You cannot give the court proof of the ward’s or conservatee’s eligibility,
 The ward’s or conservatee’s financial situation improves during this case, or
 You settle the civil case on behalf of the ward or conservatee for $10,000 or

more. The trial court that waives fees will have a lien on any such settlement
in the amount of the waived fees and costs. The court may also charge the
ward or conservatee, or their estate, any collection costs.

Fill in case number and name:

Case Name:

(guardian or conservator, or person asking the court to appoint a guardian or conservator):

State: Zip:

a. The lawyer has agreed to advance all or a portion of court fees or costs (check one): Yes No

b. (If yes, your lawyer must sign here.) Lawyer’s signature:
If your lawyer is not providing legal-aid type services based on your or the ward’s or conservatee’s low income,
you may have to go to a hearing to explain why you are asking the court to waive the fees.

(file a separate Request for each ward in a multiward case):

Age and date of birth (ward only):

Name of employer:

Employer's address: State: Zip:

California Rules of Court, rules 3.51, 7.5

 
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(List all the children you want guardianship over)
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TextBox
Your Full Legal Name     Phone #
Your Street Address                       Apt#
City         State    Zip    


jcoon
TextBox


Leave Blank
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Child #1's Full Legal Name
Child's Street Address        Child #1's Age/Birthday
City, State, Zip
Child's Phone #
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Fill out one of these
for each child you are getting guardianship over
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Child #1's Employer (if working)
Child #1's Employer's Address, City, State, Zip




Case Number:
Name of (Proposed) Ward or Conservatee:

6
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a.

Supplemental Security Income (SSI)
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What court’s fees or costs are you asking to be waived?

Superior Court (See Information Sheet on Waiver of Superior Court Fees and Costs (form FW-001-INFO).)
Supreme Court, Court of Appeal, or Appellate Division of Superior Court (See Information Sheet on Waiver of
Appellate Court Fees (form APP-015/FW-015-INFO).)

Check here if you asked the court to waive court fees for this case in the last six months.
(If your previous request is reasonably available, please attach it to this form and check here):

Why are you asking the court to waive the ward’s or conservatee’s court fees?

7

8

The ward or one or both of the ward's parents, or the conservatee or the conservatee's spouse or registered
domestic partner, receive (check all that apply):

IHSS (In-Home Supportive Services)
County Relief/General Assistance

State Supplemental Payment (SSP)
CalWORKS or Tribal TANF
CAPI (Cash Assistance Program for Aged, Blind, and Disabled)

(Names and relationships to ward or conservatee of persons who receive the public benefits listed above):

SNAP (Food Stamps)
Medi-Cal

b. The gross monthly income of the ward’s or conservatee’s household (before deductions for taxes) is less than
the amount listed below. (If you check 8b, you must fill out items 14, 15, and 16 on page 4 of this form.)*

If more than 6 people
at home, add $916.67
for each extra person.

Family Size Family Income

1

2

Family Size Family Income

3

4

Family Size Family Income

5

6

$2,608.33

$3,525.00

$4,441.67

$5,358.33

$6,275.00

$7,191.67

c. The ward’s or conservatee’s household does not have enough income to pay for its basic needs and the court
fees. I ask the court to (check one, and you must fill out items 14, 15, 16, 17, and 18 on page 4):*

Waive all court fees and costs. Waive some court fees and costs.(1)

(3) Let the (proposed) guardian or conservator, on behalf of the (proposed) ward or conservatee, make
payments over time.

(2)

* (Do not include income of guardian or conservator living in the household in 8b or 8c or count them in family size in 
8b. unless they are a parent of the ward or the spouse or registered domestic partner of the conservatee.) 

Ward’s Estate:9 Person only, no estate.

Guardians or petitioners for their appointment must complete items 9 and 10.
Inventory or petition estimated value:

Source (e.g., gift, inheritance, settlement, judgment, insurance): Est. collection date:

10 Ward’s Parents’ Information:
Name of ward’s parent:

Street or mailing address:

Deceased (date of death):

City: State: Zip:

Phone:

a.

Name of ward’s parent: Deceased (date of death):b.

Street or mailing address:

City: State: Zip:

Phone:

Ward’s parents are (check all that apply): marriedc.

Support order for ward?

Payor (name):

Case Number:

Monthly amount:

Court:

living together separated divorced

No Yes Payable to (name):

Date of order (if multiple, date of latest):

(Ward or Conservatee)

Special Supplemental Nutrition Program for Women, Infants, and Children (WIC Program)
Unemployment Compensation









  
  
 







 


 





   
 

LMcGirt
TextBox
X


jcoon
TextBox
Child(ren)'s Full Legal Name



jcoon
TextBox
Leave Blank


LMcGirt
TextBox
X


jcoon
TextBox
Child #1's Father's Full Legal Name 
Child #1's Father's Street Address      
City, State, Zip
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Child #1's Mother's Full Legal Name 
Child #1's Mother's Street Address      
City, State, Zip
Child's #1's Mother's Phone #
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TextBox
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TextBox
Is there a Child Support Court order for child #1?
If yes, answer as much information you know about that case here.




Name of (Proposed) Ward or Conservatee:
Case Number:

11 Conservatee’s Estate:

Spouse

12

Person only, no estate.

Inventory or petition estimated value:

includes

is

a. is

Est. collection date:

The Conservatee and Trusts:

Conservators or petitioners for their appointment must complete items 11–13.

13

The conservatee:

The information I have provided on this form and all attachments about the (proposed) ward or conservatee is
true and correct to the best of my information and belief. The information I have provided on this form and all
attachments concerning myself is true and correct. I declare under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

Rev. March 1, 2025
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Conservatee’s Spouse’s or Registered Domestic Partner’s Information:
Name of conservatee’s spouse or registered domestic partner: Partner

Date of marriage or partnership:

City: State: Zip:

Phone:

Deceased (date of death):

Street or mailing address:

Name of employer (if none, so state):

Employer’s address: State: Zip:

The conservatee’s spouse or partner

planning to manage, some or all of the couple’s community property outside the conservatorship estate.

is not   managing, or following appointment of a conservator is

If you selected “is” above: The income, money, and property shown on page 4 does not include

the income and property managed, or expected to be managed, by the spouse/partner outside the estate.

Divorced (date of final judgment or decree):

Court:

Case Number: Support order for conservatee? No

Date of support order (if multiple, date of latest): Monthly amount:

Yes

is not     a trustor or settlor of a trust.

b. is is not     a beneficiary of a trust.

If you selected “Is” to complete any of the above statements, identify and provide, in an attachment to this Request,
the current address and telephone number of the current trustee(s) of each trust, describe the general terms of and
value of each trust and the nature and value of the conservatee’s interest in each trust, and the amount(s) and
frequency of any distributions to or for the benefit of the conservatee prior to your appointment as conservator of
which you are aware. (You may use Judicial Council form MC-025 for this purpose.)

All applicants who checked item 8b or item 8c on page 2 must continue to and follow the
instructions for completion of items 14–16 or items 14–18 on page 4, before signing below.

Date:

Print your name here Sign here

(Ward or Conservatee)




 


 

 



 

 
 
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Important! If the ward’s or conservatee’s financial situation or
ability to pay court fees improves, you must notify the court
within five days on form FW-010-GC.

To list any other facts you want the court to know, such as the
(proposed) ward’s or conservatee’s unusual medical expenses,
etc, attach form MC-025 or attach a sheet of paper and write
“Financial Information” and the (proposed) ward’s or
conservatee’s name and case number at the top.

Check here if you attach another page.

Name of (Proposed) Ward or Conservatee:
Case Number:

If you checked 8a on page 2, do not fill out below. If you checked 8b, you must answer questions 14–16. If you checked
8c, you must answer questions 14–18. If you need more space, attach form MC-025 or attach a sheet of paper, and write
“Financial Information” and the ward’s or conservatee’s name and case number at the top.

14 Check here if the ward’s or conservatee’s income changes a lot
from month to month. If it does, complete the form based on their
average income for the past 12 months.

17 Ward’s or Conservatee’s Household's Money and Property

15 Ward’s or Conservatee’s Gross Monthly Income
a. List the source and amount of any income the ward or conservatee

gets each month, including: wages or other income from work
before deductions, spousal/child support, retirement, social security,
disability, unemployment, military basic allowance for quarters
(BAQ), veterans payments, dividends, interest, trust income,
annuities, net business or rental income, reimbursement for job-
related expenses, gambling or lottery winnings, etc.

(1) $
(2) $

(4) $
(3) $

(5) $

b. Total monthly income: $

Ward’s or Conservatee’s Household's Income16
a. List the income of all other persons living in the ward’s or conservatee’s

home who depend in whole or in part on them for support, or on whom
they depend in whole or in part for support.

(6) $
(7) $
(8) $
(9) $
(10) $

b. Total monthly income of persons above: $

(1) $
(2) $
(3) $
(4) $
(5) $

Total monthly income and

household income (15b plus 16b): $

Do not include income of guardian or conservator living 
in the household in item 16, their money and property in 
item 17, or their deductions and expenses in item 18 
unless they are a parent of the ward or the spouse or 
registered domestic partner of the conservatee.

Rev. March 1, 2025
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a. Cash

(1) $
(2) $
(3) $

$

b. All financial accounts (list bank name and amount):

Name Age Relationship Gross Monthly Income

c. Cars, boats, and other vehicles

(1) $
(2) $
(3) $

Make / Year

$
$
$

Fair Market
Value

How Much You
Still Owe

d. Real estate

Address
Fair Market
Value

How Much You
Still Owe

(1) $$
(2) $$

e. Other personal property (jewelry, furniture, furs, stocks,
bonds, etc.):

Describe
Fair Market
Value

How Much You
Still Owe

(1) $$
(2) $$

Ward’s or Conservatee’s Household's Monthly
Deductions and Expenses

18

a. List any payroll deductions and the monthly amount below:
(1) $
(2) $

(4) $
(3) $

b. Rent or house payment and maintenance $
c. Food and household supplies $
d. Utilities and telephone $
e. Clothing $
f. Laundry and cleaning $
g. Medical and dental expenses $
h. Insurance (life, health, accident, etc.) $
i. School, child care $
j. Child, spousal support (another marriage) $

l. Installment payments (list each below):
k. Transportation, gas, auto repair and insurance $

Paid to:
(1) $
(2) $
(3) $

m. Wages/earnings withheld by court order $
n. Any other monthly expenses (list each below).

Paid to:
(1) $
(2) $
(3) $

How Much?

Total monthly expenses
(add 18a –18n above): $

(Ward or Conservatee)




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