OFFICE OF THE PUBLIC GUARDIAN
GUARDIANSHIP REFERRAL FORM

This form must be thoroughly completed in order to expedite the investigation.  Failure to do so will cause a delay in any action taken by this office.  Once this form and the additional information requested are received, we will review it and make a determination whether or not this case is appropriate for our involvement.  Completing this form does not guarantee that the OPG will take the case.

Type of Guardianship being requested |_|Person |_|Property
Once this form is completed, mail or fax to:

Office of Public Guardian
100 Sunnyside Rd.
Smyrna, DE  19977

Tel. (302)223-1798  Fax (302)659-6882

	Date:  
	
	Completed By:       

[bookmark: Text22]	Telephone Number:            

[bookmark: Text26]	Fax Number:            

[bookmark: Text31]	E-Mail :            

1.  General Information:

     Name of Proposed Ward:        
[bookmark: Text45]     AKA?:        			 Ethnic Origin:        
[bookmark: Text61]     Age:       	 D.O.B.:         	 Place:        
[bookmark: Text67][bookmark: Text68][bookmark: Text73]     Medicare #:               	              Social Security # :       
[bookmark: Text77][bookmark: Text78][bookmark: Check1]     Medicaid # :                                Other private insurance?   |_|yes |_| no (If yes, list)
[bookmark: Text83]           
[bookmark: Check3][bookmark: Text101][bookmark: Text102]      Veteran?  |_|yes |_|no       If yes, please list VA claim #              
     Branch of Service |_|Army |_|Navy |_|Air Force |_|Marines |_|Coast Guard
[bookmark: Text108][bookmark: Text116]     Home Address:         				                  Telephone:        
[bookmark: Check10][bookmark: Check11]     Does proposed Ward live alone?   |_|yes |_|no     (If no, with whom does he/she reside)
[bookmark: Text118][bookmark: Text119]               
[bookmark: Check13][bookmark: Text134]      U.S. Citizen?   |_|yes |_|no (If not U.S. Citizen, attach immigration papers)   Marital Status:        
[bookmark: Text143]      Spouses name, address & telephone #:        

2.   Current Location of Proposed Ward (Hospital, Nursing Facility, Family’s Residence, etc.)
          

[bookmark: Text169]	3.    Date Admitted to Current Facility?              

	4.    Any Previous Admissions to Current Facility?   |_|

[bookmark: Check14]	5.    Is There a Discharge Plan?  |_|yes |_|no (If so, please describe)
[bookmark: Text186][bookmark: Text201]	                 
[bookmark: Text202][bookmark: Text216]	                 

[bookmark: Text218][bookmark: Text219]	6.    Anticipated Discharge Date:             
	7.    Does any person or institution have Legal Guardianship, Power of Attorney, Custody 
[bookmark: Check17]	       and/or control of Proposed Ward?   |_|yes |_|no (If so, who?) 
[bookmark: Text245]                       
	         
        (NOTE: If you answered yes to #7, please provide copies of all legal documents, i.e. POA.)

[bookmark: Check18]8.    Does the Proposed Ward have a private attorney?   |_|yes  |_| no        Or has the Proposed 
[bookmark: Check21]       Ward been represented by an attorney in the past two years?    |_|yes  |_|no
[bookmark: Text262]       Please provide Name, Address and Telephone of Attorney           
[bookmark: Text266][bookmark: Text268]                 

[bookmark: Text285]9.    Please List all other Agencies Involved or Providing Services:                
[bookmark: Text289][bookmark: Text290]                 

[bookmark: Check22][bookmark: Text305][bookmark: Text307]10.  Any Criminal History? |_|yes  |_|no (Describe)            
[bookmark: Text313][bookmark: Text314]                 

[bookmark: Check24][bookmark: Text329][bookmark: Text330]11.  Violent Threat or Actions Noted? |_|yes |_|no (Describe)            
[bookmark: Text335][bookmark: Text336]                 

12.        Relatives/Significant Others: (Must include all immediate family members, relationships addresses and telephone numbers.) Attach additional sheets if necessary.
***PLEASE NOTE: UNDER TITLE 16 CHAPTER 25 §2507 DEL. CODE,  IN THE ABSENCE OF A DESIGNATION, OR IF THE DESIGNEE IS NOT REASONABLY AVAILABLE, ANY MEMBER OF THE FOLLOWING CLASSES OF THE PATIENT’S FAMILY  WHO IS REASONABLY AVAILABLE, IN THE DECENDING ORDER OF PRIORITY, MAY ACT AS A SURROGATE AND SHALL BE RECOGNIZED AS SUCH BY THE SUPERVISING HEALTH-CARE PROVIDER:

a)	spouse
b)	parent
c)	adult sibling
d)	adult grandchild
e)	adult niece or nephew

	Name
	Address
	Phone No.
	Relationship

	     
	[bookmark: Text360]          
	     
	     

	     
	[bookmark: Text382]          
	[bookmark: Text387]     
	     

	[bookmark: Text395]     
	[bookmark: Text399]     
[bookmark: Text404]     
	[bookmark: Text409]     
	[bookmark: Text413]     



13.	Name of Family Member Notified 	Date	Do they refuse to serve as Guardian/Surrogate
[bookmark: Text433]	          
[bookmark: Text447][bookmark: Text448]	          
	

	If a petition is submitted, will anyone be contesting (Including the Proposed Ward)? 
[bookmark: Check44][bookmark: Text462]|_|yes |_|no If yes, be specific             

14.  MEDICAL:
       	List Current Medical Providers for Proposed Ward (primary physician, dentist, etc.):
[bookmark: Text483]	          
[bookmark: Text1343][bookmark: Text1344]	          
[bookmark: Text503]	List all of Proposed Wards diagnoses:       
[bookmark: Text1345][bookmark: Text1346]	          
[bookmark: Text1347][bookmark: Text1348]	          

[bookmark: Text549][bookmark: Text554]Describe the Proposed Ward’s incapacity.  Specify how this incapacity affects the individual in terms of making informed decisions:               
	
[bookmark: Text600][bookmark: Text601][bookmark: Text602]	A Physician’s Affidavit attesting to the Proposed Ward’s incapacity is required by the court in order to file a guardianship petition.  What Physician will you be obtaining an affidavit from?                 	


15.  Income Sources (Please attach verification)

	INCOME SOURCE
	AMOUNT RECEIVED
	OR  DATE OF APPLICATION

	SSA
	0
	[bookmark: Text642]     

	SSI
	0
	     

	VA
	0
	[bookmark: Text660]     

	PENSION
	0
	[bookmark: Text669]     

	OTHER
[bookmark: Text683]     
	0
	[bookmark: Text678]     


	

[bookmark: Check26][bookmark: Check27]	Is the income mentioned above direct deposited to a bank account? Yes|_| No|_| 
[bookmark: Text612]	If you answered yes, please list Bank and account # :        
[bookmark: Text618]	     	

16.  Finances (Please attach verification and additional sheets if necessary)

	ACCOUNTS
	LOCATION
	ACCOUNT #
	VALUE

	CHECKING ACCOUNT
	     
	[bookmark: Text691]     
	[bookmark: Text697]     

	SAVINGS ACCOUNT
	     
	[bookmark: Text702]     
	[bookmark: Text706]     

	CD/IRA/TRUST FUND
	     
	[bookmark: Text713]     
	[bookmark: Text717]     

	STOCKS/BONDS
	     
	[bookmark: Text724]     
	[bookmark: Text728]     


	
[bookmark: Check28][bookmark: Check29]	Does anyone else have their name on the above accounts?   Yes|_|    No|_|                   
[bookmark: Text731]If yes, Who?      
[bookmark: Text744]	     
[bookmark: Text759]Specify which account:         

[bookmark: Check30]17.  Does the Proposed Ward own Real Property? Yes|_| No |_|
[bookmark: Text770]If yes, please list location:        
[bookmark: Text781]	     

[bookmark: Check32][bookmark: Text796]18.  Does the Proposed Ward own any vehicles? Yes|_| No |_| If yes, please specify year, make, model, location and who has possession of the keys:        
[bookmark: Text802]	     


[bookmark: Check34]19.  Does the Proposed Ward own a Mobile Home?       Yes|_|   No|_| 
[bookmark: Text817]If yes, please list location:       

20.  Does the Proposed Ward own any property to which you consider to belong to someone else? 
[bookmark: Check36][bookmark: Text828]Yes|_|  No|_| (be specific)       
[bookmark: Text837]	     

21.  LIFE INSURANCE

	Company/Address
	Type (whole/term)
	Policy Number
	Amount

	     
	[bookmark: Text856]     
	[bookmark: Text859]     
	[bookmark: Text863]     

	[bookmark: Text866]     
	[bookmark: Text870]     
	[bookmark: Text873]     
	[bookmark: Text877]     

	[bookmark: Text880]     
	[bookmark: Text884]     
	[bookmark: Text887]     
	[bookmark: Text891]     


 
[bookmark: Check38][bookmark: Text894]22.  Does the Proposed Ward have Funeral Arrangements? |_|Yes |_|No If yes, please specify funeral home and if they are pre-paid:         
[bookmark: Text903]	     
[bookmark: Check40][bookmark: Text918]	Does the proposed ward have a burial plot? |_|Yes |_|No If yes, list location :       
[bookmark: Text920]	     

23.  What steps have you taken to obtain the information requested in this application?  Be specific       
	

24.  What are your expectations of a Guardian?  Clearly state what you expect a Guardian will be able to do that will help to resolve the issues:        
	

25.  Describe the behavior (using specific dates) of the Proposed Ward during the last sixty (60) days.  This description should address at least the following issues as well as include any other information which you feel would assist in making a guardianship decision.
		a)	Has the Proposed Ward’s behavior been abusive or aggressive?
		b)	What substantial harm has the Proposed Ward suffered or caused?
c)	What substantial harm   will the Proposed Ward continue to suffer if a guardian is not appointed?
	(use page 5 - “Additional Information”) 

26.  Is there anything else you would like us to know for our investigation that is not mentioned on the previous parts of this referral?        
	


**PLEASE ATTACH ALL AVAILABLE DOCUMENTATION**



ADDITIONAL INFORMATION

     
[bookmark: Text1360]     
[bookmark: Text1361]     
[bookmark: Text1362]     
[bookmark: Text1363]     
[bookmark: Text1364]     
[bookmark: Text1365]     
[bookmark: Text1366]     
[bookmark: Text1367]     
[bookmark: Text1368]     
[bookmark: Text1369]     
[bookmark: Text1370]     
[bookmark: Text1371]     
[bookmark: Text1372]     
[bookmark: Text1373]     
[bookmark: Text1374]     
[bookmark: Text1376]     
[bookmark: Text1377]     
[bookmark: Text1378]     
[bookmark: Text1379]     
[bookmark: Text1380]     
[bookmark: Text1381]     
[bookmark: Text1382]     
[bookmark: Text1383]     
[bookmark: Text1384]     
[bookmark: Text1385]     
[bookmark: Text1386]     
[bookmark: Text1387]     
[bookmark: Text1388]     
[bookmark: Text1389]     
[bookmark: Text1390]     
[bookmark: Text1391]     
[bookmark: Text1392]     
[bookmark: Text1393]     
[bookmark: Text1394]     
[bookmark: Text1395]     
[bookmark: Text1396]     
[bookmark: Text1397]     
[bookmark: Text1398]     
[bookmark: Text1399]     
[bookmark: Text1400]     
[bookmark: Text1401]     
[bookmark: Text1402]     
[bookmark: Text1403]     
[bookmark: Text1404]     
[bookmark: Text1405]     
[bookmark: Text1406]     
[bookmark: Text1407]     




3

