PROBATE COURT OF MEDINA COUNTY, OHIO

GUARDIANSHIP OF: , A MINOR

CASE NO.

GUARDIAN'S REPORT - MINOR

You MUST complete both pages of this form and SIGN it

NOTE: If allotted space is inadequate to respond, write “See Exhibit” in the space and add appropriate exhibit letter
sequence, then attach exhibit containing information requested for that space.

1. This is the (check one): [ 1st [] 2™ [] 349 [] 4™ [] 5% [] 6% or , Guardian’s Report.
2. Ward’s age Date of Birth
3. Ward’s present address is:

City State Zip Phone ( )
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?

| Yes | ] 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? | Yes | 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.

Knowingly giving false information on a Probate document is a criminal offense. [O.R.C. § 2921.13(A)(11)]

Guardian’s Report



Case No.

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: | | Yes Information only: | Yes

| I No | | No

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

9. Are there any other concerns or problems involving the ward or the guardianship that should be brought to the
Court’s attention? ] Yes | No
If “Yes” is checked, briefly describe the changes.

10. The guardianship should be | Continued || Not Continued

If “Not Continued” is checked, explain.

If an attorney has been consulted on this report: Date:

Attorney’s Signature Guardian’s Signature

Type or Print Attorney’s Name Type or Print Guardian’s Name

Street Street

City, State, Zip Code City, State, Zip Code

Telephone Number Supreme Court Number Telephone Number - Include Area Code

Print Form I

Knowingly giving false information on a Probate document is a criminal offense. [O.R.C. § 2921.13(A)(11)]

Guardian’s Report
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You MUST complete both pages of this form and SIGN it
NOTE:
If allotted space is inadequate to respond, write “See Exhibit” in the space and add appropriate exhibit letter 
sequence, then attach exhibit containing information requested for that space.
1.
This is the (check one): 
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 2nd
 3rd
 4th
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6th or  
, Guardian’s Report.
2.
Ward’s age  
Date of Birth  
3.
Ward’s present address is:   
City  
 State  
 Zip  
  Phone (        ) 
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? 
 Yes
  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? 
 Yes
  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.   
Case No.  
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:
 Yes 
Information only:
 Yes
 No
 No
If "Yes,” give details of report or information.   
9.
Are there any other concerns or problems involving the ward or the guardianship that should be brought to the 
Court’s attention?
  Yes
  No
If “Yes” is checked, briefly describe the changes.   
10.
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  Continued
  Not Continued
If “Not Continued” is checked, explain.  
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