
OTTAWA COUNTY PROBATE COURT

KATHLEEN L. GIESLER, JUDGE

In the Matter of the Guardianship of:

_______________________________________                  Case No: _______________

GUARDIAN’S BI-ANNUAL REPORT

(Minor Guardianship-Person Only)

The undersigned guardian of the above-named ward, states that my bi-annual report to

the Court is as follows:

Ward’s age: ______________                    Ward’s date of birth: __________________

Wards Address: _________________________________________________________
                            Street

                            __________________________________________________________
                            City, State, Zip Code

                            __________________________________________________________
                            Area Code and Telephone Number

Guardian’s contact with the ward:

        ______ Daily        ______ Weekly        ______ Monthly        Yearly ______

Any further comments or questions you may have regarding this guardianship. Please

inform the court of any address change or make the court aware of anything you think the

Court should be aware of regarding this guardianship.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

The undersigned affirms that the answers set forth above are true and correct to the

 best knowledge and belief of the undersigned.

Date_________________                    ________________________________________
                                                                Signature

                                                                            _______________________________________________

                                                                            Street

                                                                            _______________________________________________

                                                                            City, State, Zip Code

                                                                            _______________________________________________

                                                                            Area Code and Telephone Number
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