









	CAUSE NO: 
	OF THE PERSON OF: 
	20: 
	through: 
	20_2: 
	concerning the Wards hereinafter referred to as Protected Person physical wellbeing location: 
	1 Protected Persons name: 
	2 Protected Persons date of birth and age: 
	3 Protected Persons address: 
	undefined: 
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	5 Guardians name: 
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	D Other Adult fostercare etc: 
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	If yes please provide the date of change and the reason for the change 1: 
	If yes please provide the date of change and the reason for the change 2: 
	If no please explain 1: 
	If no please explain 2: 
	If yes please explain: 
	If below average please explain: 
	As the Guardian I have taken the following steps to improve the living conditions: 
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	2: 
	If below average please explain_2: 
	As the Guardian I have taken the following steps to improve the day to day care: 
	1_2: 
	2_2: 
	17 The Protected Persons primary physician is: 
	Treated for: 
	Treated for_2: 
	Other Name: 
	Treated for_3: 
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	If improved or deteriorated please explain 1: 
	If improved or deteriorated please explain 2: 
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	21 Does the Protected Person have an estate SSI benefits are not an estate: 
	SSI Amount: 
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	SS Survivor Benefits Amount: 
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	Other Please identify: 
	If increased or decreased is selected please explain: 
	27 The Denton County Probate Court has a standing requirement for Guardians to have face: 
	27 Contd Please explain why you have not visited 1: 
	27 Contd Please explain why you have not visited 2: 
	27 Contd Please explain why you have not visited 3: 
	Please list the dates of visits if different from the choices above: 
	28 During the past year the Protected Person has participated in the following activities: 
	D Recreational list activities: 
	D Educational list activities: 
	D Social list activities: 
	D Occupational list activities: 
	D Limited ability to participate but enjoys list activities 1: 
	D Limited ability to participate but enjoys list activities 2: 
	COUNTY OF: 
	BEFORE ME the undersigned authority on this the: 
	day of 20: 
	Printed Name: 
	Current Address: 
	County State Zip: 
	SWORN TO AND SUBSCRIBED BEFORE ME on this the: 
	20_3: 
	day of: 
	Notary Public in and for the State of Texas: 
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