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CONFIDENTIAL  

GUARDIANSHIP INTAKE QUESTIONNAIRE 

Please review the questions listed below and respond to each one as thoroughly as possible.  If you 

require additional space, please attach another piece of paper.  Each question must be answered to the 

best of your ability.  Do not leave any questions unanswered.  If you do not have an answer to a specific 

question, you may respond “I do not know”.  If you need additional room, please write on the attached 

page and identify the question requiring additional response. 

Name of Father: ______________________________________ Date of Birth:  ____________________ 

Name of Mother: _____________________________________ Date of Birth: _____________________ 

Name of Proposed Guardian: ____________________________ Date of Birth: _____________________ 

Name of Proposed Guardian: ____________________________ Date of Birth: _____________________ 

1. Do you have a blood or family relationship to the minor? ___________ 

a. If so, please describe that relationship.  ___________________________________________ 

i. Does the minor live with you? ___________  If so, how long?  __________________ 

2. Do you have any information as to whether Child Protective Services has ever been involved in the 

child’s life? __________  If yes, please describe the county of report, approximate time frame and 

any other relevant facts: _____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

3. Has Child Protective Services contacted you about this child, or advised you to seek this 

guardianship? _________  If so, explain when and circumstances: ____________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

4. Are you aware of law enforcement contact with the minor’s parents, such as driving under the 

influence, domestic violence, child abuse or drug abuse? ___________ 

a. If so, please describe: _________________________________________________________ 
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________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

5. Do you have any children or foster children?  _____________________________________________ 

6. Have you ever been the subject of a Child Protective Services Investigation? ____________________ 

a. If so, please provide the year and county of the investigation. _________________________ 

__________________________________________________________________________________ 

7. Have you or anyone living in your home ever been arrested? ________________________________ 

a. If so, please identify the charges, county of arrest and whether any charges were filed.  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

8. Have you ever been a foster parent?   ___________ 

a. If so, please state the time frame that you were a foster parent. _______________________ 

________________________________________________________________________ 

9. Are you seeking guardianship of the minor because you believe that the child has been neglected or 

abused? ___________ 

a. If so, please state all of the facts that you believe reflects evidence of abuse or neglect. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

10. Please provide the full names, addresses, and phone numbers for: 

a. The proposed guardian(s): _____________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

b. Mother: ____________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

c. Father: _____________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

d. Minor(s) sibling(s):  ___________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

e. Grandparent(s):______________________________________________________________ 

________________________________________________________________________

________________________________________________________________________  
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Additional Space 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________  


