
ADULT GUARDIAN/CONSERVATOR PACKET 

The following site offers free printable and fillable pdf. forms: 

http;! twww.court,;w11 &QII/Jowec•co,,rts/mentaJ·by&iene /Index· roental-hyeiene.html 

COSTS: 
COST OF THIS PACKl!T ...... -.. $2.00................................ DUEWH6N PACKET RECEIVED 
FILING FEE .......................... $110.00............................... DUE AT TIME OP PILING 
SERVICE FEES: 
••Protected person MUST be served personally either by sheriff or private process 
server, all other immediate family members must be served by sheriff, private process 
server or certified mail. If petitioner chooses for the circuit clerk to issue service on the 
parties the following costs are added to the filing fee: 

BY SHERIFF ............... $25.00 ................................ DUE AT TIME OF FILING 
+ COPY FEE OF $1 PER PAGE 

OR 
BY CERTIFIED MAIL $20.00 ............................... DUE AT TIME OF FILING 

+ COPY FEE OP $1 PER PAGE 

A CONVENIENCE FEE IS ALSO APPLIED IF PAYING BY CREDlT OR DEBIT CARD. 

• The Circuit Clerk's office offers printed copies of the manda1ory education packet. please ask for a packet 
alter flllng yout petition. You may also review this material online by visiting; 
http· //www Mutlswv JQv/public-resoun".ts/e:uacdiao·r.poscrvatoc/tahlc9fContents,htm1 

• The Clrcult Clerk's office staff ls, by law, ruz1 permitted to assist you with legaJ 
questions. 

Monroe Circuit Clerk: 
304·772-3017 
POBo>c3SO 
Union, WI/ 24983 

PLEASE COME BEFORE 3:00 PM TO FILE. 



IN THE CIR.CllIT COU:R.T OF MONROE COllNTY, WEST VIRGINIA 

INRI:: Case No.: ___ ·:...:G::.:3::!2~•------

Date: 
AN AllEGED PROTECTED PERSON -------------

PETITION FOR JHE APPOINTMENT OF A GUARDIANkONSERVATOR 
[We$l Virginia Code: § 44A·l·I, et ffll..) 

)WTRUCT[QNS To APPLICAN'f 

A. All infonnatio11 mwt be pri11ted or typed and be clearly readable. 

8. All information ffl}uested MUST be provided, ifknowo. If llllknown, yon must state it is 111W10wn. 

C. Ally ~tirion which does not provide the necessary information, or is u:areadable, may be dismissed for 
incompleteness. Please be au,e yon read and &11$Wtr all qnestioll$. 

D. In this d°'Ulllent. lbe PROTECTED PERSON is tlle person for whom a 8\l1lfdiao Of cooservator is 
sought. The person requesli.ug I~ appointment is lhe PETITIONER. (Two or more petitiollen may 
apply to serve as co-giwdillllS OJ co-coIKerVatOJ'S. If so, the r~ illfotmatioo must be comp!eled for 
all petitioners.) 

E. Answen to some queslioDS may require more space than provided. If 90, attach additioml. pagK u 
needed and label each response o( sucb P8tle(s) with the 11Ulllber of the applicable qnegtion. /If 
co111plefi11g tltls form on tl1e computer, c,:mti11uotio11 sl1ee1s ore pro,ided for )'OU at /he md of tit is form 
(following Ille fili11g 110,~s).J 

F. Addition.at guidelioea md instructions are contained on Pagea 8 and 9. Please read lbese insttuctioJP 
carefully since sub91a1ltial delays may lffUlt from failure to pmonn all lhe reijlli:reme'llls of law. 

G. WARNING: It a pardlo or tonservator ls appointed tor u lndivld•al who is uu!)~ to baadle 
tlirir affain due to mental mneu or IDslUllty, tbe iDctlvidul wlJI be: 
(l) protdblwd from passenlac aad recelvhag flrun11s and ammunition, ia some c,asn for llu or her 
entire lift, 
(2) reqllired to Immediately s1uttn.der ANY llttarms owned or In hb or lier pcmeuion, 
(3) rq,orted to beth ledew 1111d ~tate databue repstrles 11!1td for 11rearm purchases ud permits/ 
licensn to carry COIICHkd WHpOIIS, ud 
(4) sul>Jtcl to tulure crlmlnal cbal'lfl tor possession or reolpt offtreanm or am111ull.ldon. 
Con11lc1loo bi Wm Vqiaia can l'ti■ll In• fl.De 11p to St.000.00 or J•B tlmeof11p to oae year. 
F<Nkral coal'lcfioo Is a FELONY and e1111 resaJt lia ~ and jalJ thH •P to TEN yHrs. (See, W. J'a. 
Code§ 61-7-7 mid 18 U.S.C • .4. § 924(a)(2)) 



PARTI 
INFORMATION ABOUT THE PETITIONER 

I. PETffiONER'S (your) FULL NAME: __________________ _ 

2. PETIIlONER'S (your) PLACE OF RESIDENCE: _______________ _ 

l PETITIONER'S [your) POST OFFICE ADDRESS: ______________ _ 

CITY: STATE: ZIP: --------
TELEPHONE NUMBER: WORK: HO ME: --------- ---------

4. WHAT IS YOUR RELATIONSHIP TO 11IE PROTECTED PERSON: ----------
PARTH 

INFORMATION ABOlff THE PROTECTED PERSON 

S. FULL NAME OF PROTECTED PERSON; ------------------
6. PROTECTED PERSON'S DATE OF BlR.TH {MMIDDIYYYYJ: ___________ _ 

7. PROTECTED PERSON'S PLACE OF BIRTH fstatt or count'1}: ------------
8. PROTECTED PERSON'S RESIDENCE ADDRESS: ----------------

CITY: STATE: ZlP: -------- ----
!>. PROTECTED PERSON'S CURRENT LOCATION: -------- --- -----
10. PROTECTED PERSON'S POST OFFICE ADDRESS: ------------- - -

CITY: STATE: ZIP: -------- ----
11. PROTECTED PERSON'S GENDER pnlt;'1f one}: ____ wale or ____ female 

12. PROTECTED PERSON'S RACE fmlthlt one/: ____ American Indian or Alaska Native, 
____ Asian, ____ Blaclc. oc African Americau, ____ Hispanic or Latino, 

____ Native Hawaiian or Other Paeitic Islander. or ____ White 

13. PROTECTED PERSON'S HEIGHT: fe,:t, and inches ---- ----
14. PROTECTED PERSON'S NATURAL EYE COLOR/btltia/ one/: ____ black, ____ blue, 

____ brown. ____ 1!1'8Y, ____ l'Jeen, ____ bazel. ____ maroon. 

multicolored, or pink ---- ----

Pap2of!> 



PARTIII 

INFORMATION ABOUT THE PROTECTED PERSON'S RELATIVES 
1'011 OH nqulrttl to provlu ln/onn11do11 ol>oat tht Pr«tttt4 Pason's 11torat relllliw:s. You"''"' a11swer 

ucll fUtsdo11 fully and '101llpltttl)'. If atldldtmol $/HIU Is n1ttdtd, tllrach tlddltltmal p(lgll{s) 111s n«t$$111'J'• 

1$. DOES THE PROTECTED PERSON HA VE A SPOUSE AND/OR CHILDREN? 0 YES ONO 
lf»ou h111-e answtNd "\'ES," complete tht/o/{o,c•lng and then go to PART IV. I/you have a11swued 
''NO,H go to q1tatlo1116. 

SPOUSE'S FULL NAME: ______________________ _ 

SPOUSE'SPOSTOFFICEADDRESS: _________________ _ 

FULL NAME(S) AND POST OFFICE ADDRESSES OF EACH OF PROTECTED PERSON'S CHILDREN: 

16. DOES THE PROTECTED PERSON HA VE PARENTS, BROnlER.S AND/OR SISTERS? 0 YES ONO 
JMPORTANTNQTE.• htn•ld, the folft>H>lng /nfol'llfotlon ONLY If yoa have an,wod "NO" to q11tlllo11 

JJ ollovt, lfY"• have answa-ed ''YES. H to this q11f!Stio11, compleu: the lnfonnodon n,q11e1ttd bd'1Wand 

go to PART IV. If >'OU h1111e artN'trtd "NO," gt> to q11tstlon 17 l>dow. 

FULL NAME(S) AND POST OFFICE ADDRESSU OF EACH OF PROTECTED PERSON'S 
PARENTS AND BROTHERS Arm SISTERS: 

11. IMPORT ANT NOTE: Provide the /ollol'llng ln/onM1lo11 ONLYif ,01t htn"f! ons,wrl!d ''NOH to BOTH 
quutlons JS and 16 obove. 
UST TIIE PROTECTED PERSON'S NEAREST KNOWN RELATIVES, AND JUE fOST OFFIC£ 

ADDRENS) FOR EACH, WHO WOULD BE ENTITLED TO SUCCEED TO TI-IE PROTECTED 
PERSON'S ESTATE BY INTESTATE SUCCESSION AS SET FORTH IN WEST f'JRGINl'4 CODE: § 

42-1-11. tt. teq.: 

GC l Rev. 10/'l013 P-to,. G1ttrdlolllC-natOl' 



PARTIV 
OTHER REQUIRED INFORMATION 

18. UST ANY INDIVIDUAL AND/OR FACll.lTY, INCLUDING ANY PERSON ACTING AS A DE 

FACTO GUARDIAN, DE FACTO CONSE.RVATOR, MEDICAL POWER. OF ATTORNEY, 

REPRFSENTATIVE, OR APPOINTED SURROGATE, THAT IS RESPONSmLE FOR THE 
PROTECTED PER.SON'S CARE OR CUSTODY. 

NAME OF THE INDIVIDUAL OR FACll.lTY: ------------------
IND rY ID UAL 'S OR FACILITY'S PLACE OF RESIDENCE OR LOCATION: ----------
INDIVIDUAL'S OR FACll.lTY'S POST omcE ADDRESS: --------------1 MPO RT ANT NOTE: If yo:u have IIIW1fd any individual andfo, fa~ility iD Ibis queation, you MUST 

p10vide a d<!tailed listing of the ac~ peri'ormed by any md all such pei'Mlm Slld/or facilities oo behalf of the 

protected penon on a sqarate sheet which MUST be attac~ co this peiition. 

19. HAS ANY PERSON BEEN DESIGNATED AS A SURROGATE DECISION MAKER FOR TIIE 

PROTECTED PERSON? A "sum>gole derision mllktr" is {In 11tl1t/l indiritl1tal or htdivU1111ls who ~ 

uasonllbly awul11ble, IIH willi,rg lo md:e lteollh ca,e dtcitions on behalf of on lncflpt1dfa/N }.IRfOn, and 

ore Identified at s1u;h by the JHr.JOn 's o/Ttndillg pllyslci,,n ;,, a~ordtz,,Cfl! wltlt W nl Ylr,lnla Code: § 

16.JOB.J(p). 0 YES ONO 

If ''YES," provide inforll!IOtitm ,qunfed btlow. If "NO," go la question JO. 

NAME(S)OF TiiE SURROGATE DECISION MAICER(S): _____________ _ 

SURROGATE(S)PLACE OF RESIDENCE(S): ________________ _ 

SURROGATE(S)POSTOmCEADDRESS(ES}: _______________ _ 

20. DOES TilE PR.01ECTED PERSON HA VE A REPRESENTATIVE OR REPRESENf ATIVES DULY 

APPOINTED UNDER A DURABLE POWER OF ATTORNEY, MEDICAL POWER. OF A TIORNEY 

AND/OR A LIVING WILL? DYES D NO 
If "YES," co111pltte th~ /11/ormllllon rtrJ11nted ulow AND 111tpch g N!R>' e[qa, ,ut;h d~smmt w[lh till£ 
p#[tlon. If "NO," go to que!!lion 11. 

NAMF.(S}OF REPRESENTATIVE(S}: _________________ _ 

REPRESENTATIVE(S) PLACE OF RESIDENCE OR LOCATION: ___________ _ 

REPkESENTATIVE(S) POST omcEADDR.ESS(ES}: _______ ...,... ______ _ 

Ge I R.ev. lOl20ll l'Nltlo torG1u1•ll•nlC'•1....v•tor 



21. WILL TifE PROTECTED PERSON'S INCAPACITY PREVENT THE PROTECTED PERSON FROM 
ATIENDIN'G THE HEARJNG ON lliIS PETITION? DYES D NO 
If "YES," ,•au lffll!!I proridtt tlttt rt!O!;()n{s) In lht! spactt lklaw. 

REASON(S): ________________________ _ 

{IMPORTANT NOTE: Tbe Coun cannot conduct a hearing on thii Ulffits oflhis petition witbo4.Jt the 
pteseDU oftheprotec:ted person unle911 one oftbe toUowillg~ submitted 101heCo1111 at thebeginnmi of the 

bffling: (l) a physician's affidavit (OC Fonu S), (2) qualified expert teffimoay or, (3) evidence that the 

persoo refilses to appear. SEE.: We$! Virttinia Code: § 44A-2•9(c).) 

22. WHAT TYPE OF GUARDIANSHIP OR CONSERVATORSfDP IS BEING REQUESTED? Check oU 

opprap,/tlle tpllCts: 0 TEMPORARY GUARDIANSHIP O LlMlTED GUARDIANSHIP 
0 GUARDIANSHIP O TEMPORARY CONSERVATORSHIP 

0 LIMITED CONSERVATOR.SHIP O CONSERVATOR.SHIP 

LIST TIIE REASON OR REASONS SUPPORTING THE TYP.E OR TYPES OF GUARDIANSHIP O.R 
CONSERVATORSHIJ>REQUESTED: _________________ _ 

23. IF A LIMITED GUARI>IANSHIP lS BEING REQUESTED, INDICATE 1lm SPECIFIC AREAS OF 

PROTECTION AND ASSISTANCE TO BE INCLUDED IN THE ORDER OF APPOOOMENT: 

2-4. 1P A LIMITED CONSERVATORSHIP IS BEING REQUESTED, INDICATE THE SPECIFIC AREAS 

OF MANAGEMENT AND ASSISTANCE TO BE INCLUDED [N THE OIWER OF APPOINTMENT: 

GC l Rev. I0/20U P<Mi""• ror Guerdlall/C_....,.1tor 



2S. NAME OF THE PROPOSED OUARDIAN: 

PROPOSED GUARDIAN: _____________________ _ 

POST OFFICE ADDRESS: _____________________ _ 

IF AN INDIVIDUAL JS BEING PROPOSED, PROVIDE THE FOLLOWING INFORMATION ABOUT 

THE INDIVIDUAL: 

AGE: ____ OCC'UPATION: __________________ _ 

RELATIONSHIP TO PROTECTED PERSON: _______________ _ 

26. NAME OF THE PROPOSED CONSERVATOR·. 

PROPOSED CONSERVATOR: --------------------
POSTO fP ICE ADDRESS: _____________________ _ 

IF AN INDIVIDUAL JS BEING PROPOSED, PROVIDE THE FOLLOWING INFORMATION ABOUT 

THE INDIVIDUAL: 

AOE: ____ OCCUPATION: __________________ _ 

RELATIONSHIP TO PROTECTED PERSON: _______________ _ 

27. HAS 11iE PROTECTED PERSON NOMINATED A GUARDIAN OR CONSERVATOR DIFFERENT 

FROM THE PROPOSED GUARDIAN OR CONSERVATOR? 0 YES ONO 

NOMINATED GUARDIAN: ___________________ _ 

POST OFFICE ADDRESS: ____________________ _ 

IF AN INDIVIDUAL IS BEING PROPOSED, PROVIDE THE FOLLOWING INFORMATION 

ABOUT THE INDIVIDUAL: 

AGE: OCCUPATION: ---- ------------------
RB LA TIO NS HIP TO PROTECTED PERSON: ______________ _ 

NOMINATED CONSERVATOR: __________________ _ 

POSTOfflCEADDRESS: ____________________ _ 

IF AN INDIVIDUAL IS BEING PROPOSED, PROVIDE THE FOLLOWING INFORMATION 
ABOUT THE INDIVIDUAL: 

AGE: ____ OCCUPATION: _________________ _ 

RELATIONSlilP TO PRO'IECTED PERSON: ---------------

0C J ltev. IOOOU PHIi.ioil for GHNIHIC.........,1.1°" 



28. PROVIDE THE NAME($) AND ADDRESS(ES) OF ANY GUARDIAN OR CONSERVATOR 

CUR.R£Nn. Y ACTING ON BEHALF OF THE PROTECTED PERSON IN WEST VIRGINIA OR 
ELSEWHERE: 

ACTING GUARDIAN: ______________________ _ 

POST OFFICE ADDRESS: ______________________ _ 

ACTING CONSERVATOR: -----------------------
POST OFFICE ADDRESS: ------------------------

29. HAS ANY INDIVIDUAL PROPOSED, NOMINATED OR ACTING GUARDIAN OR CONSERVATOR. 

WHOSE NAME IS LISTED [N ANY OF THE ANSWERS TO QUESTIONS 2S THROUGH 28. EVER 

BEEN CONVICTED OF A CRIMINAL OFFENSE OTHER THAN A TRAFFIC OFFENSE? /dteu ont:J 

D YES D NO 1/tht tmfK'l!t' to this question is "YES." li,t the n11Me of eoch such indlvida11I ~ 
provldetlte CB[M(N# HISTORY t1fthal htdlvldual: ________ _______ _ 

I, the Petitiooef named ill 1he foregoillg Petition for the Appointment of II Gutll'dian/Con110Wlfor hereby 

respectfully request tbat lhe Circuit Court set this matter for bearing and. foUowm,. such bearing, appoint a 

guardian and/or <:oll&ffllatot for the protected person oamed herein as requested alld petitioMd. 

Giveo under my hand this ___ day of _________ ,{111onlh/, ___ .b'fft/. 

Si{lD&ture of Petitioner 

Sipature of Petitioll«'s CollllSel 

B.arID: __________________ _ 

Address: __________________ _ 

City: __________ State: __ Zip: ___ _ 

Phone Number: -----------------
CC I Rtv. 10/2013 J>o!llio■ lot1 Gurclloll/CUMt'Vetor 



ALL PE1/1/0NERS MUST NOTE THE FOUQW/NG MA17'ERS ABOUT FIUNG THIS PETITION: 

l. This petiti011 must be filed in die Office of the Clerk of the Circuit C()lld of the County in West Virginia 
where the Protected Person resides, DA. die Counry where the Protected Peuo11 has beeo admitted lo a 
health care or comctioual facility OJt, in the caae o! a missing pertOD (a penon who is absent from bis or 
her uwal place oftniclence iD W~t Virginia and who!lt: whereabouts are unknown for a period of silt 
mooths 0t: more), the petition must be filed in the Co1111ty in which lhe missiDg person last resided. If this 
is 1101 lbe case, ask for uaiat!UJ;Ce from the Circuit Court Clerk. 

2. Yo11 are required to pay a .fi.lin8, fee ofSl 10.00 to the Clerk oftheCireu.it Cowt upon tiling of this 
petition. As the Petiriouer, you are responsible for the payment of this fee and a.uy other fees r~ for 
te1Vicc of pt"~S$, court costs, aod for copies of cOW1 documents and trantcripts, Once a guardian or 
co11sertator bu been appointed, such fees may be r.eimbwaed by the Protected Pers011'$ estate, but only if 
an appointment is made and only if funds are available for reimbunement, Wm J'J,p,h, Code: §§ 
44A•2·1(c)and 59•1•1, et. seq., provide that if you are Pfflllliarilyuoableto advaace tMse fees, you will 
not be req_uired lo pay the fees and.costs. Ask the Court Clerk for assista.o.ce if you are unable to advance 
these fee~ and cosl$. 

3. You an: required to submit additional doc111Dents with this petilion. Unless die Court, foe good cause 
,hown. bas waived it. you MUST file an EJ/ ALUATION REPORT, GC Fonn 4. which is a required 
evaluation and report on 1he condition of the Protected Person which must be completed by a licensed 
psychologist or physician. if you do not have this report, you may oblllio a blank form from the Circuit 
Court Clerk. It is your respoauibility to~ for an examioation and completion of this fonn prior to 
filing. You may 1110 be required to file a PHYSICIAN'S ,tFFil)A.VJT. See the nole to Question 21. If 
the Protected Penon has executed. a durable power of attorney, a medical power of attomey 01" a living 
will, you must attach copies of these doc:uw.ents to this petition as direcled by Questioo 20. 

4. Upon proper aud coinplete filint1 of tbe Petirioo, the Court will issue a NOTICE OF HEA.lllNG that 
establishes Che date, time and location oflhe hea.nJlL' on~ Petition. It i, the PE71TIQNER'S 
~oll!ibilily to iusme that the following panies an- served with a copy of colllt document• as follows: 

(a) The Prot~ted Penon mmt be ~ed by PmonglSmlu o{Pm«tt not later Ihm fourteen (14) 
day$ prior to the date of the hearing. The docUIDellts which must be st,?Vfd U()Oo the Protected 
Per.soo,ue: 

I. The Notice of Hearing, and 
2. Thi$ Petition, and 
3. The Evaluation report. 

Upon request and payment of fue app1opriate ftt. 1he Court Clen:. Qll. lllT8118e to have this 
accomplished by the Couoty Sheriff. As an altemative, you may employ a private process server 
lo dfect service, provided that service is wade as requued by law. 

(b) You must also serve eYf:tY individual who bas reached the age of seven (7) yean or older, and 
evf:tY entity wbo11e names and post office addrems appear in the Petitio11. The documepl$ 
required to be served upon lhe,e individuals/entities lll'e: 

I. The Notiex! of Hearing. aod 
2. This J>etitio». 

This service os made by sendiog each Notke and Petition by certified mail, return receipt 
requested, at lg(( f<lurteen ( 14) days before the hearing. You m furthr: •l'Qllired tn siJ!mjt the 
certified mail ?Jtum recejp\i to •tie Court CJ~ for filins on or before the hegmg date, It i, your 
respoosibility 10 obtain proper service and file the required docnmelltatioo with the Cimait Clede 
BEFORE tl\e hearing. 



IMf!QllTANJ NOTE: A/allure f>y thl! Pdhlortl!r to ptopnly Sfflllf rlt1t Proucttd Pn-son ,mdlvr other 
lndlvlduls os ,1tpirt!d ">' 111w 'Wiil liktty ,a11lt In dtlq of lh1t lifl0ri"6 or, p«!,SiblJ,, dlsmbsol of th1t 
p,lltion. Ma11t s11rt ALL pmdn tmt sawd as ttfU~d. Th1t Prottt:11!4 Pason etUtnot wlv1t this 
rtqulrtlfltnt. q you ht11w q11t1tions, consult n ottomq fol'(u/wc1t. 

S. Uuder Wnt 'f'lrslnla Co4t: § 44A•2•7, the Circuit Court is required to lpl)Oint an attorney to1ep1etent 
!be Protected Pers011. You have die right lo retain an attoroey of your choosing to repretent you in this 
matter, which is not mandatory, but is mentioned merely lo wute that you uoomllllld that you have the 
right to be rep.resented by an attorney at this hearing. 

6. I!you are seelciug the appointment ofa conservator, you Ml/ST file a "Statement ofF.ioaDcial Retiourcea• 
with the Court any time prior to thl! heorhtg. The Circuit Cledi:. lw a blank form which you may obtain 
for colllpletioo before lhe bwing. 

7. A person who is appointed as a guardian or co11Setvator will be requm 10 eomplete maodatocy education 
within thirty days of a fouling lhat he oc she ahonld be appointed as a guardian or cooservatot ud must 
file an affidavit indicatill!I that such educ:alion bas been completed. Jf you are U11SU1e about any matter 
coutai.oed ill tbese iuatruclious. you lll8)' ask the Circuit Clerlc for assistance. However, lhe Court and 
Cleik Me prohibited from providing legal advice. If JOit nttd ltg11I '1his1t, >"'" should cootot:l on 
'1(/0rlfty. 

GC l R.v. 10/2013 Pnltloa fnGu1rdlHIC'........,•tN' 



This form (SCA CG 902·1) must be completed 

by a physician. It is recommended to file this 
form with the petition. Filing this form in a 
timely manner helps ensure prompt service 

on the alleged protected person and prevents 
a delay in the hearing. 



EVALUATION REPORT OF LICENSED PHYSICIAN/PSYCHOLOGIST 

INSTRUCTIONS FOR COMPLETION OF REPORT 

A. This fonn is a required submission under West l'lrgf11la Code: § 44A-2-3 in a case seeking the court 
appointment of a guardian and/or conservator for an alleged "protected person~ and must be 
completed by a llcensed physician or psychologis1, Since the law requires that lhis report addre,s 
cerUin matte!S contained in the Petition =king such appointment, it will be necessary for you to 
have a true copy of 1he completed Petition before you complete this form. Please Insure that the 
Petitioner has provided you with a oopy oflhe Petition intended to be filed. 

8. All information provided In this cepon muse be printed or typed and be clearly readable. 

C. All information requested MUST be provided. if known. If unknown, you must state it is unknown. 

D. Please be sure you read 811d aMwcc all questions carefully and in as much detail as possible. 

E. Answers to some questions may require more space than provided. If so, attach additional pages as needed 
and label each response on such page(s) with the number oflhe applicable question. 

I, - -----------------'' a licensed ((heck catego,y) ___ _ physician 
_ ___ p,;ychologist, in lhe State of __________ __, license number _______ _ 

hereby cenify that I have examined end/or evaluated lhe condition of (insert n111ne of alleged Prottcted Penon here) 

_______________ _ _ __ __, and 1hat lhe e>1amination(s) or ossessment(s) performed 

which form the basis of this report were conducted on the following date(s): ____________ _ 

_________ _ _ _______ _, and hereby submit this ~port and evaluation with the 

following findings: 

I. We.st Jllrglnla C(lde: § 4◄A-1•4(13) defines a •protecu:d person" as an ad<1lt individual, eighteen years of age or 
older, who has been found by a court, because of mental impairment, to be unable lo: 

(a) receive and evaluate infonnation effectively,~ 
(b) respond 10 pwple, events and environments to such an extent that the individual lacks the capacity lo 

ellhtr: 

(i) meet the essential requirements for his 0t her health, care, safety, habitation, or therapeutic needs 
without the ssslstance or prote«fon of a gu11rdlpn. OR 

(ii) manage property or financial affairs or provide for his or her support or for the support of legal 
dependents without 1he assistance or protection of a conuryqto,. 

CCLGC20t0 Fonn 4 /SCA CG 9\n.t Evalualion !\"I""' of PllysieiMll'sythologist-l'a&,, 1 of :S 



This same s«tion also provides lhal even if the Court determines thllt Che person displays poor judgment, !his 
finding alone is not sufficient evidence to determine that che person is a "protected person" as defined above. 

CONSIDERING THIS DEFINITION, IN MY OPINION, I FINO lliE ALLEGED PROTECTED PERSON 
(initial appropriate finding}: 

1£NOT INCAPACITATED II/you llave lnltioled tit is finding, go to Qutnlon 11 

LACKS CAPACITY (//you have lnltlaftd tlt/sflnding, romplete Quesilon:r la a11d, lb below) 

ta. DESCRIBE THE NATURE, TYPE AND EXTENT OF TH.I:. PERSON'S INCAPACITY: 

I b. THE PERSON'S SPECIFIC COONITI VE AND FUNCTIONAL LIMITA TJONS ARE: 

2. MY EVALUATION OF THE PERSON'S MENTAL AND PHYSICAL CONDITION IS AS FOLLOWS [ WIie~ 
appropriate, Include an evaluation of tlte Person ':r tduutlonal C<llfdltlon, '1doptlve beltavlor and :roe/al skills): 

CCL GC20!0 fami 4 1 SCA CC 902-1 Evalualion Report of Pllysieian/Psyohologl"'•l'agc 2 of S 



3. IS THE PERSON UNABLE TO HANDLE HIS OR HER OWN AFFAIRS DUE TO MENTAL ILLNESS OR 
INSANITY? (1111/lal appropriate response) ____ YES _ _ ___ NO 

lf"Yes", what is the mental illness or in~anily diagnosis? 

If the~ is unable 10 handle his or \\er own affairs due to men\al illness o, insanity, p\ea,e J)TOvide the 
following: 

la. The gender of the Respondent is (/nit/at one) ___ male or ___ female. 

3b. The race of the Respondent is believed to be (Initial one) ____ White, ____ Black or 
Afri= American, ___ _ Hispanic or Latino, ___ Asian, American Indian or 
Alaska Native, or _ ___ Native Hawaiian or Other Pacific Islander, or unknown. 

3c. Th~ heigh! of the Respondent is ____ feel, and ____ inches. 

3d. The natural eye color of the Respondent is __ brown, ___ blue, ___ green, __ hazel, or 
other. 

4. II' THE PETITION CONTAINS A REQUEST FOR A GUARDIAN, TEMPORARY GUARDIAN AND/OR, 
LIM\TI:.D OUAROIAN, DESCRIBE THE SERVICES, II' ANY. CURRENTLY BEING PROVIDED l'OR THE 
PERSON'S HEAL TH, CARii, SAFETY, HABILITATION OR THERAPEUTIC NEEDS. INCLUDE A 
RECOMMENDATION AS TO THE MOST SUITABLE LIVING ARRANGEMENT AND, WHERE 
APPROPRIATE, THE MOST SUITABLE TREATMENT Of{ HAl'IILITATION PLAN AND THE .REASON'S 
FOR SUCH RECOMMENDA TION(S): I 
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5. IT IS MY OPINION THAT THE APPOINTMENT OF (Initial appr(>flrlate offcce) 

___ _ A GUARDIAN 

_ ___ A CONSERVATOR 

___ A GUARDIAN ANO A CONSERVATOR 

IS NECESSARY FOR THIS PERSON. 

6. THE TYPE AND SCOPE OF GUARDIANSHIP ANO/OR CONSERVATORSHIP NEEOEO, AND THE 
REASONS THEREFOR, ARB AS FOLLOWS: 

7. IF TIU! PF.TITJON STATES THAT THE PERSON'S INCAPACITY WILL PRE.VENT THE PERSON'S 
ATTENDANCE AT THE HEARING ~ Ptllllonfor Af)'P()lfltmtlll of Oi,ardi~IIIC01taervator, P11ge4, (l,imion 161, 
IT IS MY OPINION THAT SUCH A Tn'.NOANCE AT Tl-IE HEARING ji11i/lol opp"'flrlatejlndlng}: 

WOULI> 8£ DETRJMENTAL TO THE PF.RSON'S HEAL TH, CARE AND/OR SAFETY. 

WOULD NOT BE DETRIMENTAL TO Tt-lE PERSON'S HEAL TH, CARE AND/OR SAFETY. 

(IMPORTANT NJ)TE-. tr a protected person is unabl• lo al)pur al the hearing, the law requires 1h01 one of the following be 
submitted to lhe C0\111 Cl! the beginning of the hearing: (I) a physiciaD's offidavit (GC Form 5), {2) qualified expert 
1estim0<1y, oc {))evidence that the penon refuses to appear. SJill: Wm l'lrttnlo Codr. § 44A 
2-9(c). This Evalui!lion Report is ~1he required physician's affidavit. The affidavit is a stparate form which may only be 
completed by a physician.I 

8. IF IT APPF.A.RS THE l'ERSON WILL ATTEND THE HEARING, IS TKE PERSON ON A.NY 
MEDICATJON(S} THA. T MAY AFFECT THE PERSON'S ACTIONS, DEMEANOR. AND PARTICIPATION 
AT THE HEARING? 
___ YES __ NO (l.f"YES," M$Cribe the mtdication and the aff~ct(s) such ,nedlc411,m(s) may ho,e) 
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I, the undersigned evaluating physician/psychologist named on page I of 1his Report, do hereby cenify 

that tlle foregoing report is complclc and aci:urate to 11\e best of my information and belief. I funher cet1ify that 

other individuals 1/nilial app,oprlate carego,y) _ _ _ _ DID _ _ __ DIDNOT 

pcrfonn, supervise or review the assessment(s) or examinaiion(s) upon which this Report is based, or -Otherwise 

made substamial C-Ontributions 1oward this Repon's preparation. (if you lnlt/altd"DJD," see note btlaw/Vld 

#cure signatures of all such individuals on page 5, I 

Given under my hand this ___ day of __________ [montltJ, ___ {year]. 

EVALUATING PHYSICJANIPSYCROLOGJST 

(West Vlrgl■ta C(lcle: § 44A-2-J(7) also requires the signatures of"· •• a1ty other lndMdua/s who 
performed, supervised or revJe~d the assessments or examl1tatlrms upon which the repofl Is J,ased. •.• "or r>f 
any olher penon who made substantial conttlbutlMs towards tlle report's prepa,atlon,I 

We. che undtrsignod individuals, "-by certify Chai each individual signaio,y .. ecuting chis Rq,oo below 

performed, supervised an.Vo, reviewed lhe as,;e.smenc(s) and/or e><amlnatioo(s) ui,on whlcl\ lhe foregoing ~rt is based, or 

made• subslllrltiol oonuibu!ion tow..-d Ch• preparation of1his Repo<1,. and cnac by signing below, each individual further 

c...iifits that to the best of his or her infonnation and btlief, enc information contained in 111¢ ro,.,going ,eport is ccmplete and 

accurate. 

DATE SIGNATURE PRINT NAME AND TITLE 

DATI: SIGN A TUR£ PRINT NAME AND TlTLE 

DATE SIGNATURE PRINT NAME AND TITLI 

DATE SIGNATURE PRINT NAME AND TITL& 

DATE SIGNATURE PRINT NAME AND TITLE 
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This form (SCA CG 902A) is optional and is to 
be used only if the alleged protected person 

cannot attend a court hearing. It must be 
completed by a physician. 



IN THE CIRCUIT COURT OF MONROE COUNTY, WEST VIRGINIA 

For Clerlr.'s Use Only 

IN RF,: --------=-------­
AN ALLEOED PROTF.CTF.D PERSON 

CAS£ NUMBER ____ - () • ___ _ 

AFFIDAVIT OF PHYSICIAN 
(West Virginia Code; § 44A-2-9(c)) 

STATE OF ___________ _ 

COUNTY OF ____________ , to-wit: 

This day, personally appemed before me the undersigned physician who, having been first duly sworn, 
says, represents and certifies as follows: 

I, _ _ _ _ ___ ____ _ _ _ _____ ., a licensed physician in the State of 
___________ _, hereby certify 1hat I have examined anc£1or evaluated the condition of 
(lnsen name of alleged protected pel'Stln here) _________ _ ________ __, 
and that in rny expert opinion, this individual cannot attend the hearing addressing whether a guardian or 
conservator should be appointed for this individual for Int following reasons (check applicflble reasoflS ,md 
pr<>•lde supporting facts In spaces pro>'ided and attach additional pages, If necus11,yJ: 

The presence of tltc individual is noi possible due to a physical inability. The basis for 1his 
opinion is as follows:. _______ ______________ _ 

Requiring the presence of the individual would signif',cantly impair the individual's 
health. 
Explain:. ___ ___ _ ________ __________ _ 
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Other Reason(s);, _ _ ___ _ _ _ ________ _ _ __ _ 

Oi11en under my hand this ___ day of ________ ~ montAJ, __ _,,,,tar/. 

SIGNATURE OF PHYSICIAN 

Tlte foregoing affidavit was taken. subscribed and sworn to before me by the said 
~----------------' in my said County and State on this. the _ __ day 
of __________ _,mo11th/. ___ ,_,)'t~r/. 

Given under my hand and NOTARIAL SEAL 
IAFflX NOTARIAi. §EAT,! 

NOT ARY PUBLIC 

My Commi5$ion EKpires: __________ _ 
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This form must be filed prior to the hearing 
date if any petitioner is seeking 

Conservatorship of the alleged protected 
person. 



IN THE CIRCUIT COURT OF MONROE COUNTY, WEST VIRGINIA 

ForCJerk'i Use On!)' 

IN RE: _______________ , AN ALLEGED PROTECTED PERSON 

DATE FILED: ___________ _ CASE NUMBER ____ -G • ___ _ 

STATEMENT OF FINANCIAL RESOURCES 
!West Virgin/" Code: § 44A-1-41 

The Petitioner, in any ca.Ile where the appointment of a co11se1W1tor is requested, is required to submit a 
reasonably detailed statement oflhe financial resources of the alleged Protected Person. 77rg form does, not ne,i 
te be come.feted or flied i(the onlv re{iefregui!$ted j:r for tfte "poolntme11t ofa gpardian. This fomi must be 
completed in its entirety and fikd with the Clerk of tile Circuit Court prior to the he4ring to be held on the 
petition to appoint a conservator. The Petitioner should make a reasonable investigation into the Protected 
Person's real and personal assets and income, no matter where those assets may he located, and report the findings 
in this Statement. Attach additional pages as necessary. 

I. ALLEGED PROTECTED PERSON'S SOCIAL SECURITY NUMBER 

2. TO THE EXTENT KNOWN, WHAT IS THE FAIR MARKET VALUE OF THE PROTECTED 
PERSON'S REAL ESTA TE OR REAi.. PROPERTY'? (check whether each parcel of real estate is 
improved or unimproved and give a brief d~c-ript/(Jn of the la11d (size) and improvemellfs (if ony), the 
locatiqn of the parcel (state, county, di~1,ict), and the fair market nllue o/the p11rce!J 

PARCEL I: lrnprovcd? ____ Yes ____ No. DeS<:ription: ________ _ 

Location: _________________ VALUE $ ________ _ 

PARCEL 2: Improved? ____ Yes ____ No. Description: 

Location: _________________ VALUE $ ________ _ 

!Describe any oddltlonal parcels on 11 separate $heel uslng the format above, then add the values of all parcels 
and enter the total in the space below.) 

COMBINED VALUE OF ALL REAL ESTATE VALUE $ _______ _ 
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3. TO THE EXTENT KNOWN, WHAT IS THE Al'PROXIMATE VALUE OF ALL THE PROTECTED 
PERSON'S PERSONAL PROPERTY? (Personal property Includes cash on hand or in bank (or other) 
accounts, stocks, /JQnds,furnlf11re, a11tomobl/es, Jewelry, debts due from othm (notes/Rccounll receivable) 
and other assets r,ot CQn11idered to be real elitllte. List each Item or classljicatlon u/ pe,sonRI property) 

ITEM(S): VALUES 

ITEM(S): VALUE$ 

ITEM(S): VALUE$ 

ITEM(S): VALUES 

ITEM(S): VALUE$ 

ITEM(S): VALUES 

ITBM(S): VALUES 

ITEM(S): VALUE$ 

ITEM($): VALUE$ 

(Describe any additional personal property on a separate sheet using the fonnat above, then add the values of 
all the listed Items and enter the total in the spllce below.I 

COMBINED VALUE OF ALL ITEMS OF PERSONAL PROPERTY VALUE $ ______ _ 

4. TO THE EXTENT KNOWN, WHAT IS THE ANTICIPATED ANNUAL GROSS INCOME OR OTHER RECEIPTS OF 
THE PROTECTl!D PERSON? (List etch sou~ of lnco111e •iitl lbe aaticipated annoal amount of la come from that 
source) 

SOURCE: _ ____________ _ ANNUAL INCOME: $ _______ _ 

SOURCE: _ _ _____ ___ _ _ _ ANNUAL INCOME: S _______ _ 

SOURCE: _ ______ _____ _ ANNUAL INCOME: $ _______ _ 

(List an1 addition al sources of annual Income on a sepllrate sheet 11slng the formal abo"'1, then add the Income 
from all .~ources and enter the total In the $fJ(lce below. I 

TOTAL ANNUAL INCOME FROM ALL SOURCES: $ ________ _ 
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$, SUMMARY OF ASSETS & ANNUAL INCOME 

COMBINED VALUE OF ALL REAL ESTATE! (Queslion 2 total) $ ______ _ 
COMBINED VALUE OF ALL ITEMS OF PERSONAL PROPERTY (Question l tot,1) + $ ______ _ 

TOTAL ALL ASSETS (Real Property+ Personal Property) 

TOTAL ANNUAL INCOME FROM ALL SOURCES 

I, ---------------'' the Petitioner in the foregoing matter, hereby certify that I 

have conducted a reasonable investigation into the assets and income oflhe alleged protected person named in 

this Statement, 1ha1 the foregoing Statement of Financial Resources is true, complete and correct to the best of my 

knowledge, infonnation and belief, that I have i~luded within tho foregoing Statement, and any and all 

attachments thereto, all items of real property, personal property and all sources of income of the alleged 

protected person which are known, or have been disclosed, to me. 

Given under my hand this ___ day of _________ J mtmth}, __ _./vearJ. 

PETITIONER'S SIGNATURE 
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The following forms, "Oath of Appointment" 
and "Bond of Guardian and/ or Conservator', 

are required to be filed with the circuit 
clerk's office immediately after appointment 

of a Guardian and/or conservator. 



IN THE CIRCUIT COURT OF MONROE COUNTY, WEST VIRGINIA 

INRI: Case No.: ___ ·.:G;.:;3.::.2· _____ _ 

A PROTECTED PERSON 

-
OATH OF APPOINTMENT 

{We,1 vt11ln/11 Code:§ 44A-l-lJ(a)(1)J 

I,----------------------'' {inl,;11111pp10prl11te l>/()t/( t>r Mo11ks}: 
____ Guardian, ____ ConsttVator of /ml!#!rl name of p10te<:ted penonj: 

_ _ _ _ _______ _ _ _ ______ • swear or affinn to faithfully perfonn lbe dulies 

of such office(,) in accordance with all provisions ofW~t Vilgillia Code Section 44A-l-l et seq .• other laws of 

1be State of Wes! Virginia, and the order ohppoinlment relaliug 10 the duties 1111d ffllJIO!lSibilitie, of such 

office(s). 

Dete Signature of Guardian and/or Cousei:vator 

Taken, su~ribed. aod swom or affumed bf:f()R, me chis ___ day of ________ _ 

/tno11thj, ___ .f>•e11rJ. 

Sisnature of Official 

Title of Official 
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IN THE ClR.CVIT COtJllT OF MONROE COUNTY, WEST VIRGINIA 

INRE: Case No.: -032· -----------
DA TE Fil.ED: 

AN ALLEGED PROTECTED PERSON ------------
BOND OF GUARDIAN AND/OR CONSERVATOR 
(CASH BOND ANDI0RSlJltETY BOND FORM) 

iwa, Vi7mla Codt!: § 44A-1-9) 

KNOW ALL PERSONS BY THESE PRESENTS, that I/we; 

fcompltft! this uction/H cash bond/ ______________________ _ 

wboseaddms{e$) is/a.re _________________________ _ 

as principal and casb in !he au10uut of$ , i9/are held and firmly bound unto ihe State ---------' 
of West Virsinia. ill the sum of DoJl&l'S 
($ ________ ), 

and/or 

{compll!(e thi1 $etti01t for $Urt:ty bond/ we,--------------------'' a 
corporation incOfJ)Ol'ated under the laws of the State of ------------------
aud duly licensed 1o cransact surety !>wiliest iD lhe State of West Virpinia. A!! surety, whose address is 

• is/are indebted to the --------------------------
Sta I e of West Vir~ in the penal sum of 
___________________ Dollars($ ________ ). 

for which paymellt, well and INl.y to be made, Vwe bind olll'Selves and oor heirs,jointly mid severally, firmly by 

these presents. 

TIIE C0NDffi0N OF THE ABOVE OBLIGATION IS SUCK THAT: 

WHEREAS, the above bound hti been. or will be upon the --------------fi I ing of this bond. appo.inted by the Circuit Court of ___________ COUllly, West Vicginia, 

as {cltect applic<lblt ofPcrlsJJ Oconservttor Oguardiao. Oboth COUSffl/8tor and guardian for 
____________________ .• a protec1edpmOD U1der 1he laws of the 

State of West Vi!Jinia, and is re.iuiredby the provisions of West Vir~a Code§ 44A·l-~ to fumiab a bood on 

the terms and conditions set futth iD such statute. 
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NOW, TBEREFORE,ifthe above bound __________________ _ 
shall faithfully disclwge and perfonn the duties of _________________ _ 

as required by law and the Orden of lhe Cir.:uit Court of Select County... Co1111ty, or IIDY 

suceessor Court haviugjurisdiclion of Ibis case, tbeu this obligation wU be void. otherwise to ranain in full 
fo,ce and effec1. 

Tha bood is intended to comply with the nquia-ffllentt of Wtst Jlirgu,l11 CPdt § 44.A.-1-9 of the State of 

West Vir@;iuia aud in accordance with the provisions Md requirement• of that statute, it is expressly provided 

that: 

l. Uuless othe:rwise provided in tbia Bond, suretiet are jointly and severally liable with the prweipal and 

wilh each other. 
2. The total a1_1gre11,3te liability of sw:ety hereon shall be limited to the SWII of 
__________________ Dollars($ _______ }. 

Additionally, Ibis bond shall not be void after any recovery buy may be proceeded against from time to 

time Wltil the whole penalty is exhausted. 
3, This bond shall be dfflned cODtinoous in form and sh.all remain in full force and effect unleu 

tenninated or cancelled M provided by the laws of the State of West Vir@inia. 
4. By eKeeuliug this bond, tbt surety con&ents to tile jurisd:ic1io11 oftbe Court in auy procttding 

pertaining 10 the fiduciaiy duties of the principal and iwning of the sumy as II paity mpoadent. 

IN WITNESS WHEREOF, the parties have execllted Ibis boud on Ille ___ day of 

_________ {1nontllJ, ___ fyeor/. 

FOR l1D: PRINCIPAL: 

SIGNATURE. OF GUARDIAN/CONSERVATOR 

Siwied or aclalowledt1ed before me, this ___ day of _________ ftnonthj, 

___ {Jt11rj. 

CIRCUIT CLERK 
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(Affix Corporal~ Seal or 

Sarecy Company Here.) 

FOR TR£ SURETY: 

PRINT NAM£ OF SURETY COMPANY 

BY: -------------------
AUTHORIZED SIGNA TI.IRE 

PRlNT NAME OF AUTHORIZED SlGNATORY 

TITLE OF SURETY'S AUlHORIZED SIGNATORY 

Signed or aclcoowledged before me, this ___ day of ________ ~ fmontlt/, 

--~h•e11,J. 

CIRCUIT CLERK 

IMPORTANT NOTE: If surdy company execu,~ lhis bond through ll duly appointed attomey•io-fact, 
a 11'11e copy of the instrument appointing the ortornt!)l-i1t-fa~1 Ul\1$1 be submitted aDd attached to !his bood. 

NOW. THEREFORE, if she above named prin~ipal and all bi& age11ts aod employees fairbfully conforw. 
pl'Ovisioos u required by law and the Orders of the Cin:uit Court of ___________ County, 

or auy suocessor Cowt have jurisdiction of this case, tbe11 this oblitiation shall be void. otherwise to remain in full 

force and effect. 

Given llllder wy/our ha.Dd(a) and seal(s) this ___ day of. ______ ~ __ {month}, 

__ __,{year}. 

_____ ___ ___ _ _ _ __ (SEAL) 

________________ (SEAL) 



Upon completion of the mandatory education 
please deliver a copy of the following form, 
"Affidavit Certijj,ing Completion of Mandated 

Education" (form GC 11), to the circuit clerk's 
office for filing. 

If you would like a paper copy of this packet 
please ask the circuit clerk at the time of filing, 
you may also review the material online by 
visiting: 
bttp;//www courtswv i:ov/pubfjc-resoureestauardiao•@oscrvator/JahleOIContents.html 



I 

IN THE cmCVIT COllRT OF MONR.OE COUN1Y. WEST VIRGINIA 

IN'RI: Case No.: -G32· ------'-------
AN ALLOOED PROTECTED PERSON 

STATEOF 

iillibA VIT CERTIFYJNG COMPLETION OF MANDATED EDUCATION 
/Wl!$f Virginln Code:§ 44,f-J.J0W 

- - - ---- - --- - - --- -
COUNTY OF Monroe, to wit: 

I, __________________ ,. the recommended guardian and/or 

collSeivator in the foregoing matt«, hett-by «rtify lbat I have completed the m111iclato,;y educational training 

required by WHt Virginia Code: Section 44A•l•l0(b), and that web education cousisted of: {~l,ttk qp//C{l6/e 

form oftlle materials S111ditd} 

D Writteu material, or recorded information, whether audio, visual or both, received from lbt court 
upon cecominended at actual appointmtnt 

D Written materiab and/or recororo information supplied via the We-st Virginia Supreme Court 
website/Inlem~ site for educatiO!l111 training of Guardians and Conservators 

I furlher certify that the foregoiD11 educ,.tiOllal trainmtt was completed by me ou //,uert lhe dtllt ,011 

comp/tied Ille mtllldtlto,y tducation: MMll>I>IYYYFJ . Attached is a copy ofmy -------
certificate of completion from the Wesr Virginia S11pr- Court website/Internet site. if applicable. 

Given Ullder my ba.od chis ___ day of _________ .{monlh/. __ __,[1ear/. 

SIGNATURJ: 

lhe fo:res.oinl_l affidavit wu tab», llllbscribed and sw0111 or affinned before me by the said 

• in Ille foreioillg action. in my said oounty and state ------------------0 ll this, lhe ___ diiy of _________ .,.111,mthJ, /yen}. 

NOTARY PVBUC/CI.£RK 

My Cnnunissi'lfl Exp.ires: --------------

Ge 111\ev. 02/2013 Afflllml c,,~ Compliino• .n,111:acbtNI E .... tlo. 


