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BARROW COUNTY PROBATE COURT 
PERSONAL STATUS REPORT 

 
 
Ward _______________________  File No.  ______________________ Present age of ward:   _____                  
 
Guardian(s)                                                                                                                                                    
 
The following is a true and complete reporting concerning the above Ward covering the period from 
_________________________ to ____________________________. 
 

1.  Describe the ward=s condition:  
________________________________________________________________________________ 
________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

 
2.  Date that you last observed the ward?   

______________________________________________________                                                                          
How often are you able to visit the ward?   
___________________________________________________                                                                    
How long are your average visits?  
__________________________________________________________                                                                                 

 
3. Describe the ward=s living situation (check one): 

____________ Personal Care Home  ____________________ Nursing Home 
  ____________ Their Own Home   ____________________ Guardian=s Home 

  ____________ In the Home of another Person other than the Guardian and their relationship 
to the ward: __________________________________________________________ Other                                                                                                                            

 
4.  The ward=s current address is:  

________________________________________________________________________________                                                                                                                                                                                                                                                                     
The ward has resided at this address since:    
________________________________________________ 

        ** Court must be notified of change of address.** 
 

5. Please describe the ward=s progress and development:         
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

 
6. Please describe the ward=s medical care and/or mental health care during the reporting period:   

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  

 
7. Please describe any social/recreational activities in which the ward participates:     

_________________________________________________________________________________ 
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_________________________________________________________________________________ 
_________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           

 
8. Please identify the ward's primary caregivers (other than facility staff)        

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                          

 
9. Please describe the ward=s present and future needs:    

_________________________________________________________________________________
_________________________________________________________________________________
________________________________________________________________________________ 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       
10. Do you see any changes needed in the guardianship order? (Note that if you wish the Court to order 

a change, you must file the appropriate Motion/Petition.)                          
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

 
 
__________________________________  ____________________________________ 
Signature of Guardian     Signature of Second Guardian (if any) 
 
__________________________________  ____________________________________ 
Print Name of Guardian    Print Name of Second Guardian 
 
__________________________________  ____________________________________ 
Address       Address 
__________________________________  ____________________________________ 
 
__________________________________  ____________________________________ 
Phone Number     Phone Number 
 
Sworn to and Subscribed before me 
this _______ day of _______________, 20_____. 
 
_________________________________ 
Notary or Clerk of Probate Court 

 
Sworn to and Subscribed before me 
this _______ day of _______________, 20_____. 
 
_________________________________ 
Notary or Clerk of Probate Court 
 

 
IF YOU FIND YOU NEED TO SELL REAL PROPERTY, VEHICLES, STOCKS OR 

PERISHABLE PROPERTY OF THE WARD=S, PLEASE CONTACT THE COURT FOR THE 
REQUIRED FILING PROCEDURE. 
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