COMMONWEALTH OF MASSACHUSETTS
Plymouth Probate and Family Court

GUARDIANSHIP INFORMATION FORM

(Mandatory Disclosure for Plymouth Probate & Family Court for any person requesting guardianship of a minor child)

(PLEASE PRINT)

Docket Number:

Today's Date:
Petitioner Information Areyou represented by an Attorney? Y N
Attorney Information
Name: Name:
Address: Address;
(city) (state) @ip) (city) (State) (zip)
TelephoneNo: () TelephoneNo: ()
Petitioner's Date of Birth:

Child/Children Information

Street Addressif -different fromPetitioners
Is Child/Children living withyou?Y N BT

If yes, since when:

Child First Name Last Name Date of Birth

Child Parent Information

Mother Name and Address

Father Name and Address

Mother Telephone No: Father Telephone No:

Mother DOB:

Father DOB:

Petitioner's Initials

(Go to back side of form)

Return this form to FSO OUTCOME: ALLOWED( )  DENIED ()

Expires: / L Judge:

pcpfc - c.g.f.




Guardianship Information Form - Page 2

DSS Information (DSSWILL BE CONTACTED regarding information on this form)

Has DSS ever been involved with the child/children? Y N

If yes, which DSS Office
If out of State, please explain and specify the state.

DSS Worker: DSS Supervisor-
DSS Telephone No:
Reason for DSS Involvement

Status of Case with DSS :
Date Closed with DSS Date Opened with DSS

Please answer the following guestions completely

Isthisyour first request for guardianship of these children?Y N
Isthisfor Temporary or Permanent Guardianship? Temporary —_ Permanent
Have you notified the parents of this guardianship? Y N Do the parents assent to your petition? Y N

What brings you to court today?

What are your concerns?

Isthis an extension of atemporary guardianship?Y N What was the original date of your appointment?

Expiration Date for Temporary Guardianship? —_ Date of Permanent Guardianship

Have you contacted any agency, about your concerns? Y N If yes, which agency?

Have you been contacted by anyone- or agency?, Y N If yes, who or what agency?

Areyou related to the child/children? Y N If yes, what relationship*

Areyou related to either parent? Y N If yes, define*
(* Specify: Aunt, uncle, sister, brother, paternal/maternal grandmother or grandfather or friend)

If you are not arelative, how long have you known the family?

Number of children placed with you for guardianship. Include any children other than the one(s) named in this petition.

Sgnature of Petitioner Today's Date

Probation Officer Notes:-

DCB-Form 4
pcpfc - c.g.f.
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