DAKOTA COUNTY ATTORNEY’S OFFICE

GUARDIANSHIP/CONSERVATORSHIP REFERRAL FORM
· To schedule screening call Chelly Dufour at 651-554-6348

· Screenings are held the 2nd and 4th Tuesday of every month at the Northern Service Center, Room 350

· Complete this document and email as word document (not PDF) to chelly.dufour@co.dakota.mn.us.
· Keep copy in client’s file
Date of Request:
Name of Respondent: 
Date of G/C Screening Meeting:
     
     
     
Request for:

 FORMCHECKBOX 
 Consultation 
 FORMCHECKBOX 
 General
 FORMCHECKBOX 
 Emergency (with notice)

 FORMCHECKBOX 
 Emergency (no notice)

 FORMCHECKBOX 
 If, Successor Court File No.      , If not filed in Dakota County, name of county      
Type of Petition:

 FORMCHECKBOX 
 Guardianship of the person (ward/respondent), 
 FORMCHECKBOX 
 Conservatorship of the Estate (protected person/respondent)

 FORMCHECKBOX 
 Both (respondent)

EMERGENCY PETITIONS - For Emergency Petitions only:

Why is this urgent?  What immediate and irreparable harm will come to the person or estate if a guardian/ conservator is not appointed immediately?

     
Petitioner/Case Manager Information
(Name, title, employer, address, phone number and email):

     
Petitioner is respondent’s:       
Respondent information

Name:

     
Date of Birth and age:

     , age      
Current address and phone number:

     
Permanent address, if different:

     
Proposed address and phone number, if plan to move respondent:

     
If Respondent is in a facility
(Name of Facility, Administrator’s Name, Title, Address and Phone Number):

     
File # of Open Commitment File or is Respondent is in Custody of Commissioner of Human Services?  If so, what is the status?
     
List Name and Address Of (if apply):
Spouse, if any:

     
Adult with whom respondent resides or resided in last six months
     
Adult Children:

     
Parents:
     
Adult Siblings

     
Representative Payee

     
Health Care Agent, Does respondent have a Health Care Directive?  FORMCHECKBOX 
 Yes (If so, attach)   FORMCHECKBOX 
 No  
     
Current Guardian

     
Current Conservator

     
Person(s) Who respondent has named to be guardian/conservator

     
Describe what efforts you have made to identify and speak with family members and why they are or are not a viable option to be respondent’s guardian/conservator:

     
Who do you expect will object to appointment of a professional guardian/conservator and why?

 FORMCHECKBOX 

Respondent because:      
 FORMCHECKBOX 

      because:      
Other Relevant Family History That is Important for the Court to know:

     
What less restrictive alternatives have been tried and why have they been unsuccessful (e.g. home health services; housekeeping services; PCA services; etc.):
     
State respondent’s diagnoses and symptoms demonstrating respondent inability to understand, make, or communicate responsible decisions concerning respondent’s person:
     
 FORMCHECKBOX 
 Attach Physician’s Statement in Support of Guardianship/Conservatorship
Describe respondent’s demonstrated behaviors evidencing functional inabilities to meet his/her needs for medical care, nutrition, clothing, shelter and/or safety:
     
Provide behavioral examples showing the respondent’s inability to make reasonable decisions regarding their finances (to manage property and business affairs).  Be as specific as possible.
     
 FORMCHECKBOX 
 Attach supporting documentation if any, needed to understand respondent’s need for a G/C.
The probable value and the general character of the assets of the respondent are:

Homestead:


$       *unknown  *none

Other Real Estate:

$       *unknown  *none

Money:


$       * unknown  *checking/savings/cash

Investments:


$       *unknown *none

Personal Property:

$       *unknown

Other:



$       per month SSI





$       per month RSDI





$       per month pension





$       per month GRE





$       per month average employment income




_______


TOTAL:

$      
The probable amount of the debts for the respondent is $      .

What powers are being requested?  Please be specific and check only those powers necessary.

Person Powers (check ONLY those needed):

 FORMCHECKBOX 

Have custody of the Ward and establish the place of abode for the Ward within or without the State, Minn. Stat. § 524.5-313(c)(1);

 FORMCHECKBOX 

Provide for the Ward’s care, comfort and maintenance needs, Minn. Stat. § 524.5-313(c)(2);

 FORMCHECKBOX 

Take reasonable care of the Ward’s clothing, furniture, vehicles and other personal effects, Minn. Stat. § 524.5-313(c)(3);

 FORMCHECKBOX 

Give any necessary consent to enable, or to withhold consent for, the Ward to receive necessary medical or other professional care, counsel, treatment or service, Minn. Stat. § 524.5-313(c)(4);

 FORMCHECKBOX 

Approve or withhold approval of any contract, except for necessities, which the Ward may make or wish to make (only given if no conservator is appointed), Minn. Stat. § 524.5-313(c)(5); 

 FORMCHECKBOX 

Exercise supervision authority over the Ward, Minn. Stat. § 524.5-313(c)(6);

 FORMCHECKBOX 

Apply on behalf of the Ward for any assistance, services, or benefits available to the Ward through any unit of government, Minn. Stat. § 524.5-313(c)(7);

 FORMCHECKBOX 

Other:      .

All other powers, duties and responsibilities conferred on the Guardian under applicable law.

Estate Powers (check ONLY those needed):

 FORMCHECKBOX 

Pay reasonable charges for the support, maintenance, and education of the Protected Person in a manner suitable to the Protected Person's station in life and the value of the Protected Person’s estate, Minn. Stat. § 524.5-417 (c)(1);

 FORMCHECKBOX 

Pay out of the Protected Person's estate all lawful debts of the Protected Person, Minn. Stat. § 524.5-417 (c)(2); 

 FORMCHECKBOX 

Possess and manage the estate of the Protected Person, collect all debts and claims in favor of the Protected Person, or with the approval of the court compromise them, institute suit on behalf of the Protected Person and represent the Protected Person in court proceedings, and invest pursuant to Minn. Stat. § 48A. 07(6) and 501B.151 all funds not currently needed for debts, charges, and management of the estate, Minn. Stat. § 524.5-417(c)(3); 

 FORMCHECKBOX 

Exchange or sell an undivided interest in real property, Minn. Stat. § 524.5-417(c)(4); 

 FORMCHECKBOX 

Approve or withhold approval of any contract, except for necessities, which the Protected Person may make or wish to make, Minn. Stat. § 524.5-417(c)(5); 

 FORMCHECKBOX 

Apply on behalf of the Protected Person for any assistance, services, or benefits available to the Protected Person through any unit of government, Minn. Stat. § 524.5-417(c)(6); and

 FORMCHECKBOX 

Other:      
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