Instructions for Guardianship Status Report
Front Page:

· Please provide the current contact information for the ward and yourself.  

· The information provided in this status report should be ONLY for the date range of your report. 

· Answer all the questions at the bottom of the form.

Section I.  A-C (Medical Examination, Dental Examination and Mental Health Treatment)

· Please make sure numbers 1-4 are completed in detail for each service. 

· Provide dates of all visits with providers.

· Indicate providers’ names and addresses.

· Indicate what the visit(s) was for and the results of each.
If you have a report for the examination please attach it to this status report.  If not, please make sure number 4 has been completed in detail.   

Section II  Report of Guardian on Performance of Duties as Set Forth in Order Appointing Guardian.

· Complete in detail how you have fulfilled your duties as the Ward’s guardian. What do you do for them, where do you take them if they are able, etc…


Section III.  Report on the Ward’s Residence, Education, Employment, Rehabilitation, Physical & Mental  

                    Condition, Need and Development.

· Complete in detail all information concerning the Ward on how they feel (and you feel) regarding their current residential accommodations.  Let us know if they are currently enrolled in continuing education classes or are employed and how this is/is not helping them.  Let us know if they attend any rehabilitation or physical therapy and if there is any progression in this area.  

Section IV.  Other Reports

· Is there is anything else you think we should know about not listed in Sections 1-3.  Example: vision appointments, significant family issues, significant medical changes, etc… 

Section V.  What Efforts Have You Made to Restore the Ward’s Competency?

· Let us know how you feel about the Ward’s competency.  Are they currently able to function on their own and make all their decisions OR not?  Please explain in detail.  

Section VI.  Alternative Guardianship -  Have you made an effort to seek alternative guardianship, for example applied to Social Security to become a Representative Payee, spoken with an attorney regarding a trust?

Section VII. 
Disinterested Public Agency-FOR DSS/ARC ONLY - List efforts to identify alternative guardians.
Section VIII. 
More Limited Guardianship – Do you have any recommendations for a more limited guardianship- should they be able to drive, have a bank account, live on their own, etc,,?

COMPLETION:   You will have 30 days from the date of your notice to return the status report to the Clerk’s office.  Once you have completed the report in detail, make sure it is signed and notarized.  If you are co-guardians, you may complete one status report together, as there are two designated areas for signatures and notary.  Any incomplete reports will be returned. 

Please note, completing this Status Report is a requirement of NC Law under NCGS §35A-1242.  Failure to complete this report may result in your being removed as the Ward’s guardian and be held under civil or criminal contempt (NCGS §35A-1244). 


GUARDIANSHIP
STATUS REPORT

	File Number
	

	

	Name of Ward
	

	Address of Ward
	□  Change of Address

	

	Name of Guardian
	

	Address of Guardian
	□  Change of Address

	Telephone Number 
	

	

	Type of Guardianship:
	□  Guardian of the Person     □  General Guardian

	Report Type:
	□  Initial (6 month) Report   □  Annual Status Report
Time Period: ____/____, 20___ to ____/_____, 20___


	

	□  Has Capacity  

□ Lacks Capacity
	Language and Communication (understands/participates in conversations, can read and write, understands signs such as "keep out," "men," "women")

	□  Has Capacity  

□ Lacks Capacity
	Nutrition (makes independent decisions re: eating, prepares food, purchases food)

	□  Has Capacity  

□ Lacks Capacity
	Personal Hygiene (bathes, brushes teeth, uses proper hygiene when using the restroom)



	□  Has Capacity  

□ Lacks Capacity
	Health Care (makes and communicates choices re: medical treatment/caregivers, notifies others of illness, follows medication instructions, reaches emergency health care)

	□  Has Capacity  

□ Lacks Capacity
	Employment (makes and communicates decisions re: employment, demonstrates vocational skills such as neatness and punctuality, writes or dictates application form)

	□  Has Capacity  

□ Lacks Capacity
	Personal Safety (recognizes danger and seeks assistance as needed, protects self from exploitation/personal harm)

	□  Has Capacity  

□ Lacks Capacity
	Independent Living (follows a daily schedule, conducts housekeeping chores, uses community resources such as bank, store, post office and maintains a safe environment)

	□  Has Capacity  

□ Lacks Capacity
	Civil (knows to contact advocate if being exploited, understands consequences of committing a crime, registers to vote)

	□  Has Capacity  

□ Lacks Capacity
	Financial (Can resist attempts at financial exploitation by others)



	□  Has Capacity  

□ Lacks Capacity
	Financial (Makes and communicates decisions about paying bills and spending discretionary money, and makes change for $1, $5, and $20 

	□  Has Capacity  

□ Lacks Capacity
	Financial (Makes and communicates decisions regarding management of a personal bank account, savings, investments, real estate, and other substantial assets)



 I.
REPORT OF MEDICAL AND DENTAL EXAMINATIONS 
                
(DETAILED) - FOR THIS ACCOUNTING PERIOD 


A.  Medical Examination


1.  Date of Examination(s):







 

2.  Name and Address of Examining Physician(s):


3.  Place of Examination:











4.  Report of Examination (Guardian may attach copy of examination 

     reports).

B.  Dental Examination - (DETAILED) - FOR THIS ACCOUNTING PERIOD

1.  Date of Examination(s):







 


2.  Name and Address of Examining Dentist/Physician(s):


3.  Place of Examination:












4.  Report of Examination (Guardian may attach copy of examination 

     reports).

  C.  Mental Health Treatment (including hospitalizations):  
 
(DETAILED) - FOR THIS ACCOUNTING PERIOD

1.  Date of Examination(s):







 


2.  Name and Address of treating clinician(s):


3.  Place of Examination:












4.  Report of Examination (Guardian may attach copy of examination 

     reports).

II. 
REPORT OF GUARDIAN ON PERFORMANCE OF DUTIES AS  SET 

FORTH IN ORDER APPOINTING GUARDIAN.  (In guardian’s own words, 
      
please state how you have fulfilled your duties as the Ward’s guardian and any 
obstacles you may have encountered. (examples include: visits, outings, doctor 
appointments, etc.)(Attach additional sheets if necessary.)
III. 
REPORT ON THE WARD’S RESIDENCE, EDUCATION, EMPLOYMENT, REHABILITATION, PHYSICAL & MENTAL CONDITION, NEEDS AND DEVELOPMENT (In guardian’s own words, please state any information concerning Ward’s residence or placement, if the Ward has the capability for education/employment or to enter a rehabilitation program, any physical/mental progress or difficulties the ward is experiencing, and if their needs are being adequately met, etc.) (Attach additional sheets if necessary.)

IV. OTHER REPORTS (Any other additional information deemed pertinent.)

V. WHAT EFFORTS HAVE YOU MADE TO RESTORE THE WARD’S COMPETENCY? (Please list in your opinion if the ward’s competency should or should not be restored, and why?) 
VI. HAVE YOU MADE ANY EFFORTS TO SEEK ALTERNATIVES TO GUARDIANSHIP? (Representative Payee – Trust – UCTA)
VII. IF YOU ARE A DISINTERESTED PUBLIC AGENT (DSS/ARC) WHAT EFFORTS HAVE YOU MADE TO IDENTIFY ALTERNATIVE GUARDIANS?  

VIII. DO YOU HAVE ANY RECOMMENDATIONS FOR A MORE LIMITED GUARDIANSHIP? 

I/we, first being duly sworn, state that insofar as I/we am informed and can determine, this information attached is a complete and accurate status report on the named Ward and is submitted in compliance with G.S. 35A-1242.

	Guardian/Co-Guardian

Sworn to and subscribed before me

this the _____ day of _____________, _______. 

________________________________________



Notary Public/_____ Clerk of Superior Court

My Commission Expires:  __________________



	Guardian/Co-Guardian

Sworn to and subscribed before me

this the _____ day of _____________, _______. 

________________________________________



Notary Public/_____ Clerk of Superior Court

My Commission Expires:  __________________





(09/14)

