
PROBATE COURT OF MEDINA COUNTY, OHIO 

IN THE MATTER OF THE GUARDIANSHIP OF  

CASE NO.  

SUPPLEMENT TO APPLICATION FOR GUARDIANSHIP OF INCOMPETENT

1. What is the relationship of the Alleged Incompetent to the Applicant?  

2. How long has the Applicant known the Alleged Incompetent?  

3. How old is the Alleged Incompetent?    DOB:  

4. What is the condition of the Alleged Incompetent?   

5. Is the Alleged Incompetent a Veteran?  yes   no  Service Date:   Branch:  

6. Who is the Alleged Incompetent's family physician?   

7. On what date did the Alleged Incompetent last see his/her family physician?  

8. List the addresses of residence where the Alleged Incompetent has resided in the past five years, the 

Dates he/she resided there and the names of persons with him/her at that address:

9. Please provide a history of who has been providing care for the Alleged Incompetent.

10. When was the last time the Alleged Incompetent lived in his/her home?  

11. What is the amount and source of the Alleged Incompetent's income and who is designated payee?

 

 

12. Who and under what legal authority are the Alleged Incompetent's financial affairs handled?

 

13. Does the Alleged Incompetent have health insurance coverage?  

14. Please provide the Alleged Incompetent's budget:  
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