IN THE CIRCUIT COURT OF THE STATE OF OREGON
FOR THE COUNTY OF YAMHILL

GUARDIANSHIP REPORT
Minor’s Name: Case Number:
Minor’s Date of Birth: Date of Guardian’s Appointment:

1.  The address of the minor is:

2.  The telephone number for the minor’s residence is:

3.  The address of the Guardian is:

4.  The telephone number for the Guardian is:

5. How is the household financially supported?

6. Isthe minor still residing with you? Yes No

If not, tell us with whom the child is living, the relationship of that person to the child, and why

the child is no longer living with you:

How long has the minor lived with someone else?

8.  Please tell us about the child’s school attendance and grades:

9. Please list any hobbies or recreational interests enjoyed by this child during the past year:
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10.

11.

14.

During the past year I have received $ from

to help support this child. Ispent $ of that income on

behalf of this child and I now have $ remaining.

I have / have not been convicted of a crime since my last report.
I have / have not filed to receive bankruptcy since my last report.
I have / have not had my driver’s license suspended or revoked since my last report

because of:

Please provide any other information you feel should be provided to the Court regarding this child’s

adjustment to your care (use the back of this report form if necessary):

“I hereby declare that the above statement is true to the best of my knowledge and belief
and that I understand it is made for use as evidence in court and is subject to penalty for

perjury.”

Guardian’s Signature: Today’s Date:

Printed Name:

If applicable:

Co-Guardian’s Signature: Today’s Date:

Printed Name:
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