Clear Form STATE OF ILLINOIS

IN THE MATTER OF THE GUARDIANSHIP OF

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

)

)

) Case Number:
Disabled Adult )

GUARDIAN’S ANNUAL REPORT (DISABLED ADULT)

This is the first 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 disabled adult and

appointing the undersigned as Guardian of the person.

The last Annual Report to the Court was made on

The Ward’s current mental, physical and social condition is:

The Ward’s present living arrangement, a description and address of every residence where the Ward has lived
during the reporting period and length of stay at each place is:

A summary of the medical, educational, vocational and other professional services given to the Ward is:

A summary of the Guardian’s visits with and activities on behalf of the Ward is:

Check the following if applicable:

The Ward has no minor or adult dependent children.

The undersigned Guardian recommends continued guardianship.

Other information which may be useful to the Court:

Respectfully submitted,

Date Guardian’s Signature
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GUARDIAN’S CONTACT INFORMATION

Name:

Address:

City, State, ZIP:

Phone:

Email:

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

FOR COURT USE ONLY

Approved — Status date of is stricken.

New Report Date - at , 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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