Chemehuevi Indian Tribe — Tribal Court

P.O. Box 1930, Havasu Lake, CA 92363
1990 Palo Verde Drive, Havasu Lake, CA 92363
Phone: (760) 858-4219 ext. 30
Fax: (760) 858-5400

Guardianship of Case No.

CONFIDENTIAL GUARDIANSHIP STATUS REPORT
(adopted by General Order 2021-02)

NOTICE TO GUARDIAN(S): Complete and return this form to the court on or before
(date). You must complete a separate copy of this form for each
child for whom you are the guardian. Section 19.02.260 of Ordinance No. 05-07-30-B
(Guardianships) requires guardians to annually submit the following report to the
Chemehuevi Indian Tribe — Tribal Court. The report authorized by this section is
confidential and shall only be made available to persons who have been served in the
proceedings or their attorneys. The Clerk of the Court shall implement procedures for the
limitation of the report exclusively to persons entitled to its receipt.

1. Guardian(s)

a. Name, present address, and phone number of each guardian:
Guardian 1 Guardian 2
Name

Address

Phone no.

b. Do you have any significant health problems that would interfere with your
ability to continue as a guardian in the next year? (If yes, explain on
an attached sheet.)

c. Since your appointment as guardian or your last guardian status report, have
you, or has any adult living in the home where the child is living, been arrested
for, charged with, or convicted of any felony or misdemeanor?  (If

yes, explain on an attached sheet.)
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2. Child Under Guardianship

Child’s name: Date of birth:

Does this child currently live in your home? (If not, state when and
why the child left and the complete name, relationship to child, address, and

telephone number of the person the child is living with on an attached sheet.)

3. Child’s Education

a.

b.

C.

Name and address of child’s school:

Child’s grade:
Describe the child’s progress in school including grades, attendance, behavior

problems, if any, tutoring programs, etc.:

4. Child’s Physical and Emotional Health

a.

Is the child having any current medical or dental problems?  (Ifyes,
explain on an attached sheet.)

Is the child having any emotional or behavioral problems that cause you
concern?  (Ifyes, explain on an attached sheet.)

Has the child experienced any traumatic event, major disruption, or significant
change during the past year, such as the death of a parent, abuse, or a major

illness? (If yes, explain on an attached sheet.)




5. Other Persons in the Child’s Home

a. List each person now living in the child’s home:

Name Age Relationship to child

b. List name of each person named above who moved into the child’s home gfter

the guardianship was established.

6. Child’s Natural Parents

a. Name, address, and phone number of the child’s mother and father:

Mother Father
Name
Address
Phone no.
b. Does the child’s mother visit with the child? (If yes, explain on an

attached sheet how often the mother visits, how long the visits last, and
whether there are any problems during the visits.)

c. Does the child’s father visit with the child?  (If yés, explain on an
attached sheet how often the father visits, how long the visits last, and whether

there are any problems during the visits.)




7. Need for Guardianship

Is the guardianship still needed? Why or why not?

8. Continuation as Guardian(s)

Are you still able to continue your duties and obligations as the child’s guardian?
(If you are not able to continue as a guardian, state your reasons on an
attached sheet. If you cannot continue as guardian, you must petition the court to

relieve you of your duties.)

I affirm that the statements set forth above are accurate and complete to the best of

my knowledge.

Dated:
(Print name) (Print name)
(Signature of Guardian) (Signature of Guardian)




