STATE OF ILLINOIS
IN THE CIRCUIT COURT OF THE 17TH JUDICIAL
CIRCUIT BOONE COUNTY — PROBATE DIVISION

IN THE MATTER OF THE GUARDIANSHIP OF

) File Stamp
) Case No
)
Minor )
MINOR GUARDIAN’S ANNUAL REPORT
| |I his is the 1°t Annual Report. | have completed the required Guardianship training.
My certificate has been filed with the court.
My certificate is attached to this report.
This is a subsequent Annual Report.
NOW comes the Guardian of the person named in the caption hereto and shows unto the Court:
1. An Order was entered on , finding said person to be a dependent minor
and appointing the undersigned Guardian of the person;
2. The last Annual Report to the Court was made on
3. The minor’s birth date is and the minor will be turning 18 years of age on
4. The minor’s current mental, physical and social condition is:
5. Summary of educational progress:
6. Visitation with Parents (if any):
7. Other information which may be useful to the Court:

Respectfully submitted,

Submitted this day,

Guardian’s Signature
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GUARDIAN CONTACT INFORMATION

Name:
Address:

City, State, ZIP:

Phone:
Email Address:

This report may be filed prior to the assigned court date in the Circuit Clerk’s Office, 601 N. Main St.,
Belvidere, IL 61008. If the written report is timely filed, your appearance on the assigned date is excused.

FOR COURT USE ONLY
Approved — Status date of is stricken.
New Report Date - at A.M., which may be filed in lieu of appearance.

Clerk to mail notice of new report date to Guardian(s) and all parties and attorneys of record.

Date JUDGE
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