IN THE CIRCUIT COURT, SIXTH JUDICIAL CIRCUIT,

IN AND FOR PINELLAS COUNTY, FLORIDA

PROBATE DIVISION
Clerk’s Review of Initial Guardianship Plan

Pursuant to F.S. 744.368(1) & (2)

	Guardianship of:  


	UCN:   
REF #: 
 FORMTEXT 

     
-GD 


	Type of Guardianship:
 FORMDROPDOWN 


	If Limited, the rights removed are: 
To marry, apply for gov. benefits, have a license, travel and seek or retain employment, contract, sue/defend lawsuits, manage property or to make any gift or disposition of property, determine residence, consent to medical/mental health treatment

 FORMTEXT 
, vote and make decisions about his/her social environment/social aspects of his/her life.
Is the ward’s Social Security Number on file?       FORMDROPDOWN 


	Guardianship of the Person Only:  FORMDROPDOWN 
 (review Letters of Guardianship)
If yes, or accountings are waived, complete review and forward to GM.

	Guardian’s Attorney:


	Guardian:  FORMDROPDOWN 



	Is the ward deceased?  FORMDROPDOWN 
 if yes, the date of death is      
	

	Date of ETG Letters:      
Date of Letters:
     
Date of Letters of Successor GD      
Date of Order of Standby GD:       
Date of Order/Letters confirming Standby GD:      
Date of Order of Surrogate GD:      
	Date of Audit :January 19, 2007
Standby Guardian name:      
Surrogate Guardian name:      
acted from       to      

	Report timely filed (60 days) :
 FORMDROPDOWN 

	

	Extensions granted by order:
 FORMDROPDOWN 
         # of orders:      

	ETG report timely filed (30 days after expiration of ETG Letters):   FORMDROPDOWN 

	

	Extensions granted by order:
 FORMDROPDOWN 
     # of orders?      
	


Comments:      
General discrepancies:      
Guardian’s response to Order Disapproving  FORMDROPDOWN 
       
_____________________________________________________________________________

THE INITIAL GUARDIANSHIP REPORT CONTAINED THE FOLLOWING REQUIRED INFORMATION: list discrepancies under notes. 

	Ward’s current address including name of facility.
	 FORMDROPDOWN 


	Notes: 
	

	Medical, mental or personal care services for ward.
	 FORMDROPDOWN 


	Notes:      
	

	Social & personal services for the ward.
	 FORMDROPDOWN 


	Notes:      
	

	Place & type of residential setting best suited for ward.
	 FORMDROPDOWN 


	Notes: 
	

	Application for health & accident insurance & other private benefits 

Notes: 
	 FORMDROPDOWN 



	Governmental benefits which the ward may be entitled.

Notes:
	 FORMDROPDOWN 


	Any physical & mental exams needed to determine the ward’s medical and mental health treatment needs.
	 FORMDROPDOWN 


	Notes:      
	

	Statement that the plan is based on the recommendations of the examining committee’s examination. (N/A if successor guardian)
	 FORMDROPDOWN 


	Notes:      
	

	Are medications taken by ward listed?
	 FORMDROPDOWN 


	Rate of ADLs listed?
	 FORMDROPDOWN 


	Demographics of the ward listed?
	 FORMDROPDOWN 


	Are disabilities listed?
	 FORMDROPDOWN 


	Are assistive devices listed?
	 FORMDROPDOWN 


	If limited, attestation that the guardian consulted with the ward and to the extent reasonable, honored the ward’s wishes consistent with the rights retained by the ward.
	 FORMDROPDOWN 


	
	

	Guardian’s signature under penalties of perjury.
	 FORMDROPDOWN 


	
	

	Signature of the Attorney including name address, telephone number & Florida Bar.

Note: Guardian must be represented by an attorney pursuant to Florida Probate Rule 5.030.
	 FORMDROPDOWN 



GENERAL AREAS
	Certificate of service filed?

Service required on the following:(check court file & “I” screen and update)

· On ward, if ETG, limited or voluntary or minor if 14 yrs of age
· Ward’s Court Appointed Attorney (N/A for successor GD) 

· VA, if ward receives VA benefits of more than $90.00/month 
· (if ward receives only widow’s benefits – VA is not an interested person)
· If minor, natural parents (if not guardians)

· Trustee

· Surrogate Guardian

Is there a notice for pleadings filed by interested person(s)? 

         Name(s)       and date of notice      
Does the GM’s report, recommendation or Order of Incapacity/Appointment of GD list interested person(s)? 

         Name(s)       and date of order      
If yes, was a copy sent to the following interested person(s?):      
List interested persons on the Order disapproving for copy distribution.
	 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 

 FORMDROPDOWN 



	Acknowledgement by ward if voluntary:

(F.S. 744.367(4) & F.S. 744.341(3))
	 FORMDROPDOWN 



 FORMDROPDOWN 
 GUARDIANS

· Guardian who has at any time served as guardian to at least three wards- check “H” screen
· If professional GD is not registered with SPGO in Pinellas, click the find button on the report and insert the ward’s last or first name to determine if the GD is registered in another county

· Tamara Cribben is the exe director of Aging Solutions (public gd) & Senior Resources. If Aging Solutions is GD, DCF form & invest fee are not required, but must be registered w? SPGO.  If Senior Resources is GD, must have DCF, $27.50 invest fee & registered w/SPGO. Cheryl Williams is the only employee who is a professional GD. 
· Karen Patterson is the Pasco Cty Public GD & her invest fee & DCF is filed with Pasco

	Fee for background investigation paid? If paid from gdship, discrepancy
· Date:        
· Date of waiver: 
	 FORMDROPDOWN 


	DCF release form:

· Date:       
· Date of waiver: 
	 FORMDROPDOWN 


	Registered with Statewide Public Guardianship Office ?   

· Date:      
· If no, is there notification of suspension or revocation from SPGO?

          (check guardian file)
	 FORMDROPDOWN 

 FORMDROPDOWN 


	Fingerprint card of guardian (F.S. 744.3135)

· Date:       
· IF FILED ELECTRONICALLY, check guardian file for FDLE record 

       If record, copy sent to SPGO/GM office?
	 FORMDROPDOWN 

 FORMDROPDOWN 



 FORMDROPDOWN 
GUARDIANS
	Fee for background investigation paid? ($27.50 for all guardian types)
If paid from gdship, discrepancy
· Date:       
· Date of waiver: 
	 FORMDROPDOWN 


	Fingerprint card of guardian (F.S. 744.3135)

· Date:       
· Date of waiver:      
· If electronic, check guardian file for FDLE record.

     If record, copy sent to GM office?
	 FORMDROPDOWN 

 FORMDROPDOWN 


	DCF release form:

· Date:       
· Date of waiver: 
	 FORMDROPDOWN 


	If a family/non-professional guardian, a certificate(s) and/or notarized statement by the guardian that the eight (8) hour guardian education course is completed per Florida Statute 744.3145(3).

· Date of waiver:      
Proof due on (125 days after date of Letters):      

If due date is after the date of audit, manually input tick for due date listed above.
	 FORMDROPDOWN 



GUARDIAN CONTACT INFORMATION:
	Is the guardian’s social security number listed on the signature page?
	 FORMDROPDOWN 


	Is the guardian’s address in the mainframe the same as listed on the report?
	 FORMDROPDOWN 



Comments:      
General discrepancies:      
Guardian’s response to Order Disapproving  FORMDROPDOWN 
       
Initial Review of Report Recommendations

 FORMDROPDOWN 
 sent to General Magistrate on       Prepared on       by      , Deputy Clerk
With a recommendation of entry of  FORMDROPDOWN 

Judicial review on 01/19/2007 by KRS, General Magistrate, and proposed                FORMDROPDOWN 
 Initial Report   FORMDROPDOWN 

Please convey GMK response to all audit staff

Review of Order Disapproving
 FORMCHECKBOX 
  This is a follow-up to the ODGR entered on      , and all discrepancies appear to be  satisfied.  Reviewed on       by      , Deputy Clerk

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Judicial Review of Response to Disapproving Order reviewed on ________by KRS 

On _______, emailed or telephoned attorney ___________ at ____________ and 


Left a detailed message ___________________________________________________


The response will be filed by _______________________________________________


Other: _________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

 FORMCHECKBOX 
 Approval of Amended Initial Report. 
 FORMCHECKBOX 
 Order to Produce set for      
 FORMCHECKBOX 
 Prepare Order to Show Cause & return to my office


 FORMCHECKBOX 
 Status Check for       to review      
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