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GUARDIANSHIP QUESTIONNAIRE 

 
Your Name___________________Telephone Number_________________________ 
 
Email Address _____________________ 
 
1. County of Petition 
 
2. Name of Alleged Incapacitated Person 
 
3. Address of Alleged Incapacitated Person 
 
4. Date of Birth of Alleged Incapacitated Person 
 
5. Height ______ Weight______Hair Color _____ Eye Color ______ 
 
6. Briefly describe Alleged Incapacitated Person’s: 
  

• Nature of disability 
  

• Physical functioning 
 

• Mental functioning  
 

• Social functioning 
 

• Ability to make/communicate decisions regarding health, safety and 
welfare? 

 
• Significant understanding of finances? 

 
• Please provide a document which describes the nature and extent of the 

disability (i.e., Evaluation Report, Psychological Report, etc.).
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• Name and Address of Incapacitated Person’s attending/treating 
physician or psychologist. 

 
  

• Number of years physician has been attending/treating Incapacitated 
Person? 

 
 

• Social Security Number of Incapacitated Person 
 
 

• Name of Proposed (Co) Guardian (A) 
 
 

• Name of Proposed (Co) Guardian (B) 
 
 
8. (A) Address of Proposed (Co) Guardian(s)  (A) 
 
 
8. (B) Address of Proposed (Co) Guardian(s)  (B) 
 
 
9. (A) E-mail Address of Proposed (Co) Guardian(s)  (A) 
 
 
9. (B) E-mail Address of Proposed (Co) Guardian(s)  (B) 
 
 
10. (A) Age of Proposed (Co) Guardian(s)  (A) 
 
 
10. (B) Age of Proposed (Co) Guardian(s)  (B)
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11. (A) Occupation of Proposed (Co) Guardian(s) (A) 
 
 
11. (B) Occupation of Proposed (Co) Guardian(s) (B)Names and Relationship 

(with Address) of Immediate Family Members (including, biological 
parents (if not adopted), step-parents, siblings, step-siblings, children or 
spouse, if any). 

 
 
12. Residential Institution With Address and Date of Admission 
 
 
13. Other Service Provider(s) With Address 
 
 
14. Amount of Monthly Social Security 
 
 
15. Other Public Benefits Alleged Incapacitated Person currently receives  
 
 
16. Other Assets (including any Trusts, bank accounts, Minor’s accounts) 
 
 
17. Email Address  
 
 
18. Telephone Number  
 
 
 
How were you referred to McAndrews Law Offices, P.C.? 
 


