STATE OF VERMONT





PROBATE COURT

DISTRICT OF      , SS.




DOCKET NO.      
IN RE THE GUARDIANSHIP OF

     
OF      
PETITION FOR GUARDIANSHIP


The undersigned represents that it is necessary that a guardian be appointed for the following person:

Name:      

Date of Birth:      
Age:      
Residence: 
Who is currently located at      .


In support of this petition the undersigned provides the following:

A. The names of a near relative of the respondent; the name and address of the person nominated as guardian in an advanced directive; and the name and address of the current guardian, and agent named in an advanced directive or in a power of attorney;
     
     
     
     
B. The petitioner’s interest in the respondent is      .
C. That the respondent is alleged to be a person in need of guardianship, and that the respondent is at least 18 years of age or will become 18 years of age within four months of filing of a petition; (Please check box)


 FORMCHECKBOX 
 Mental Illness
 FORMCHECKBOX 
 Developmentally Disabled     FORMCHECKBOX 
 Traumatic Brain Injury FORMCHECKBOX 
 Other      ;

D. List Specific reasons with supporting facts why guardianship is sought      
E. Does the respondent have a Power of Attorney and/or Advance Directive?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No;   If yes, please attach a copy.

F. The petitioner requests the following powers:

 FORMCHECKBOX 

1. To exercise general supervision over the person under guardianship. This includes care, habilitation, education, and employment.

 FORMCHECKBOX 

2. To give or withhold consent to medical or dental treatment, subject to the provisions of 14 V.S.A. 3075 and any constitutional right of the person under guardianship to refuse treatment.

 FORMCHECKBOX 

3. To exercise financial supervision over the income and resources of the person under guardianship.

 FORMCHECKBOX 

4. To approve or withhold approval of any contract, except for necessaries, which the person under guardianship wishes to make;

 FORMCHECKBOX 

5. To approve or withhold approval of the sale or encumbrance of real property of the person under guardianship subject to the provisions of 14 V.S.A. 2881, et seq.

 FORMCHECKBOX 

6. To obtain legal advice and to commence or defend against court actions in the name of the person under guardianship.


G. Have other alternatives to guardianship been considered? Please explain      

H. Proposed guardian


Relationship to Respondent


     Name:      


     

     Address:      


             


             

     Telephone: (     )     

I consent to be appointed guardian of the above respondent:

Dated __________________________
Signed _____________________________








Proposed Guardian

I have attached the entry fee and Forms Number 73, Number 75, and copies of advance directive and/or power of attorney.


The undersigned understands that the court must order an evaluation of the respondent to be performed by someone who has specific training and demonstrated competence to evaluate a person in need of guardianship. The evaluation shall be 

completed within 30 days of the filing of the petition with the court unless the time period is extended by the court for cause. I suggest to the court that the following person perform the examination:






Name:      





Address:      





        
Dated _____________________ 
Signed _____________________ (petitioner)






Print Name      





Address      





                  





Telephone (     )     
Insert below the name of the attorney for the respondent, if known:


Name:      

Address:      


        

Telephone: (     )     
Probate Court Form No. 75
List of Interested Persons

for a Guardianship
	STATE OF VERMONT
	PROBATE COURT

	DISTRICT OF      , SS.
	DOCKET NO.      


  IN RE THE GUARDIANSHIP OF


       
  OF      
LIST OF INTERESTED PERSONS FOR A GUARDIANSHIP

   List here all persons interested in the guardianship proceeding. For a minor, the list must include the proposed ward, the parent(s) of the proposed ward, the proposed guardian, and any person who has had principal care and custody of the proposed ward during the last 30 days. For an adult, the list must include the proposed ward, the proposed guardian, the spouse of the proposed ward or, if none, the parents of the proposed ward, the adult children of the proposed ward if the spouse is proposed as guardian, the nearest adult relative of the proposed ward if the proposed ward has no living parent, spouse or adult child, if a durable power of attorney for health care has been executed by the ward, the person named therein as the agent, and anyone else directed by the court. List the attorney for the proposed ward, if known. Each listing must include the name, mailing address, including zip code, and the relationship of the person to the proposed ward. Use additional forms if necessary.
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Probate Court Form No. 73

Statement of Proposed Ward’s

Assets and Income

	STATE OF VERMONT
	PROBATE COURT

	DISTRICT OF      , SS.
	DOCKET NO.      


  IN RE THE GUARDIANSHIP OF


       
  OF      
STATEMENT OF PROPOSED WARD’S ASSETS AND INCOME
   ASSETS — Description and approximate value:
	     


   INCOME — Description and approximate amount (include public benefits and pensions):
	     


Signed ______________________________________________
Print name      
Dated      
Address      
Telephone (     )      
