BAKERSFIELD PARALEGAL

GUARDIANSHIP INTAKE SHEET
Important Information:
1. Please fill out this form accurately and completely.  Do not leave any information out. 
1. The information you provide on this form will be included on your forms.  
1. If any of the information on this form is incomplete or inaccurate, we may not be able to complete your paperwork properly.  

BASIC INFORMATION:
I am:    [    ] a proposed guardian      [    ] the minor        [    ] the parent	
  [    ] other  ____________________________________________________   
Your name: _________________________________________________________________
Your Current Address: _______________________________________________________
______________________________________________________________________________
Your Email: ___________________________________ Your Phone #: ________________
The Minor’s name: _________________________________________________________
Why does this minor need a guardian: _______________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Who are the proposed guardians and why:___________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Please, complete the Kern County Guardianship Questionnaire, except the last page, which must be completed by all adults living with the guardian.
FOR INTERNAL USE ONLY


Intake Completed By: 	____________________________________________
Date Client Retained:	____________________________________________


File Folder Created? 			YES		NO
BP Case File Created?			YES		NO
Contract Signed?				YES		NO
Contract Submitted?			YES		NO


Case Assigned to:		____________________________________________
Date Case Assigned:	____________________________________________


Notes:  ______________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

