STATE OF INDIANA
)

IN MONTGOMERY SUPERIOR COURT 1




) SS:
MONTGOMERY COUNTY
)

CAUSE NO. 54D01 - ______ - GU - ______

IN THE MATTER OF THE GUARDIANSHIP OF
)







)
________________________________________,
)
PROTECTED PERSON (ADULT)


)

STATUS REPORT

As Guardian, I make this report concerning the current status of __________________________________, the Protected Person in these proceedings, as follows:

1. Residence of Protected Person:
_________________________________________________________
_________________________________________________________
_________________________________________________________

2. Residence and telephone number of Guardian:

_________________________________________________________

_________________________________________________________

_________________________________________________________

3. Physical/Mental condition of Protected Person:
_________________________________________________________
_________________________________________________________
_________________________________________________________

Attending Physician/Psychiatrist/Counselor, etc.
_________________________________________________________

_________________________________________________________

_________________________________________________________

(Attach current reports from anyone providing any of the above services

to the Protected Person, if available.)

4. Treatment Program:
_________________________________________________________
_________________________________________________________
_________________________________________________________
(Detail the ongoing treatment program for the Protected Person.)

5. Financial Accounting:
The accounts held for the benefit of the protected person are as follows:

Bank

Account No.

Balance

Date
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

(Attach an itemized accounting of receipts and disbursements since last Status report). 

6. As guardian, I understand that the ward’s funds cannot be withdrawn or spent without this Court’s prior written approval.

7. Other: _______________________________________________________________

__________________________________________________________________________________________________________________________________________

I affirm under the penalties for perjury that the foregoing representations are true and correct.
Dated: ______________

______________________________________






Name of Guardian
