
ANNUAL REPORT OF GUARDIAN(S) OF THE PERSON Paser ot6

I. GUARDIAN INFORMATION

1{AME

ADDRESS ADDRESS

CITY/STATE/ZIP CITY/STATE/ZIP

NA]UIE

PHONE

2. WARD INFORMATION

WARD'S NATIIE WARD'S DATE OF BIRTH

AI'DRESS

ctTY/STATE/zrP

3. Type of home In which Ward resldes (such as: own, nursang, guardianrs,
foster, boarding home, relativets home, (idenflfy relative), hospltal or
medical facility, or other (ldentify):

4. Length of time lYard has resaded at above mentaoned home:

5, Has there been a change of residence during the past year?

Yes l{o

(lf yes, state the reason for the change)
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6. Has Guardlan(s) yislted the Ward dudng the last twelve (t2) months?

Yes_ Date of most recent ylsat

l{o _ lf no vlsits, explain why:

Number of visits and datos:

7. The Ward's present living conditaons a?er (rf betow average, brief,y
descrtbe the problems and your ptan to see improyement.)

Excellent Average Below Average

8, ls the Ward contest or unhappy wlth hls/her livlng arrangements:

Content Unhappy

lf unhappy, state the reasons why:

9. During the past yeai, the Ward's physlcat health has:

lmproved 

- 

Remained the same Detetiorated

Describe any changea:

lO. During the past year, the Ward's mentat health has:

lmproved Remalned Unchanged Oeterlorated

Deccribe any changes:
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11. Does the Ward receave regular medical care? Yes _ l{o

The Ward's primary physlcian's name and address:

12. During the past year, has the Ward received medical care for any
physlcal and or mental conditions? (lncludlng treatment from any
physician, psyehiatrist, psychologist, mental health care provider,
dentist, social worker, caseworkef, or other.)

Yes No

It so, bdefly describe ALL conditlons:

lf so, give names and address of ALL care glvers:

lf so, describe ALL treatment belng given:

13. Descdbe the Ward's activities during the past year, Including
recreational, educataon, social and occupational activities,
lf minimal activities are available or lf the Ward is unable or has
conslstently refused to participate in offered activities,
please describe:
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t4. Describe the unmet needs of the Wald:

l5.Should the Guardian's power over the Ward be:

lncreased Decreased Remain Unaltered

Explaln any recommended changeg:

16.Does the Guardian have possesslon or control of the Wardts estate?

Yes

17.!f during the last twelve (12) months, the guardaan(s) have received and
or spent fundg tor the cate and malntenance of the ward, plovide the
amounts below. State all funds teceived from any source, includlng
social security or welfare payments. (lf the guardians of the person are
also guardians of thg estate and have flled a curent annual accounting,
they may state so here and nrade reference to sueh aecoun$ng.)

a) Total funds received:

b) Source(s):

1{o

c) Total tunds spent for Wardts care:

l8.Additional infomation the Guardlan deslres to share with the court
regarding the Ward:
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oATH OF GUARDTAI{(S)

THE STATE OF TEXAS

GOUI|TY OF Franklln County

BEFORE ME, the underslgned authoraty, on thls the _ day of

2O-., who belng duly swom, state(s) that the

within foregolng Roport ls true, correct, and a complete statement of the

present location, conditaon, and well being of

an Incapacitated Person as of the date stated heretn_

Guardian signature Guardlan slgnature

Printed l{ame Pdnted llame

Gurent Address Current Addiegs

City/State/Zip Clty/state/Zip

SWORN TO AND SUBAGRIBED BEFORE tUtE, on thts the _ day of

2|J-.

setl llotary Publac In and tor the State of Texas
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ORDER APPROVING ANNUAL REPORT

On this the _ day of 2()-,

came on to be considered the Annual Report of the Guardian of

the Person of Ward, pursuant

to Secs.743 andT4tTexas Probate Gode and the Gourt having

examined sald Report.

lT lS THEREFORE APPROVED AND ORDERED entered of

tecord, Letters are ORDERED renewed until the day of

20 _.

Scott Lee
Probate Gourt of Franklin Gounty


