STATE OF VERMONT


CHITTENDEN PROBATE COURT

CHITTENDEN COUNTY, SS.

IN RE:  
Guardianship Estate of      
MOTION FOR TEMPORARY GUARDIAN

Proposed Ward’s name:      
Address:      
Why is an emergency temporary guardian being requested?

     
Proposed Ward’s mental status:

     
Is the proposed ward able at this time to understand and rationally render a decision on the health care issues involved?




 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

What medical/surgical treatment(s) are needed?

     
Why is this treatment considered an emergency?

     
How soon must the treatment be rendered?

     
What are the consequences of non-treatment? (Be specific)

     
On the basis of the above facts, I believe immediate, serious and irreparable harm could result to      .  I hereby request that the Probate Court appoint a temporary guardian with the authority pursuant to 14 V.S.A. 3069.  (A supporting affidavit from a medical professional must be attached.)





Signed:  _________________________________






Date:      _________________________________

