
____________________________________ 

____________________________________ 

IN THE CIRCUIT COURT FOR THE 
IN AND FOR 

 JUDICIAL CIRCUIT  COUNTY, 
FLORIDA 

IN RE: GUARDIANSHIP OF Case Number: 

_____________________________/ 

NOTICE OF CONFIDENTIAL INFORMATION WITHIN COURT FILING 

Pursuant to Florida Rules of Judicial Administration 2.420(d)(2), I hereby certify: 
I am filing herewith a document containing confidential information as described in Rule 2.420(d)(1)(B) 
and that: (a) The title/type of Document is: Driver’s  license, medical, Social Security identification 
documentation.  

CERTIFICATE OF SERVICE 
I hereby swear and affirm that a copy of the preceding document was hand-delivered, 

faxed, and/or mailed to the attorney for the opposition, or to the opposition if unrepresented, to 
wit: APPOINTED ATTORNEY with Notice/Order appointment on this, the___ day 
of_________________, 20____.  

Note:  The clerk of court shall review filings identified as containing confidential information to determine whether 
the information is facially subject to confidentiality under subdivision (d)(1)(B).  The clerk shall notify the filer in 
writing within 5 days if the clerk determines that the information is NOT subject to confidentiality, and the records 
shall not be held as confidential for more than 10 days, unless a motion is filed pursuant to subdivision(d)(3) of the 
Rule.  Fla. R. Jud. Admin. 2.420(d)(2). 

Petitioner (Parent, etc) Put your name:
Street number, street name (and unit# if applicable):

City, State, Zip:
Telephone:

Email:



____________________________________ 

IN THE CIRCUIT COURT OF THE                               JUDICIAL CIRCUIT, 
                                        COUNTY, FLORIDA 

IN RE: GUARDIAN ADVOCACY OF 
CASE NO. 

_________________________________, 

A Developmentally Disabled Person. 

NOTICE OF FILING SOCIAL/MEDICAL HISTORY DOCUMENTS 

Now comes Petitioner(s) who hereby file this, Notice of Filing Social/Medical history 
documents and state(s) 

1. Attached please find social/medical/educational documents in regard to the proposed ward 
in the above-captioned case.

Respectfully Submitted, 

CERTIFICATE OF SERVICE 
I hereby swear and affirm that a copy of the foregoing was hand-delivered, faxed, 

emailed, emailed through State of Florida’s Email Service System, or mailed through U.S. Mail 
to the opposition, to wit: Appointed Attorney for the Ward through e-filing portal, on this, the 
_________ day of _______________, 20___. 

____________________________________ 
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IN THE CIRCUIT COURT OF THE                                        JUDICIAL CIRCUIT,
IN AND FOR  COUNTY, FLORIDA

IN RE:

Case No.: 
Division: 

NOTICE OF RELATED CASES

1. Petitioner submits this Notice of Related Cases as required by Florida Rule of Judicial
Administration 2.545(d). A related case may be an open or closed civil, criminal, guardianship,
domestic violence, juvenile delinquency, juvenile dependency, or domestic relations case. A case
is “related” to this family law case if it involves any of the same parties, children, or issues and it
is pending at the time the party files a family case; if it affects the court’s jurisdiction to proceed;
if an order in the related case may conflict with an order on the same issues in the new case; or if
an order in the new case may conflict with an order in the earlier litigation.

[ v one only]

________ There are no related cases.

________ The following are the related cases (add additional pages if necessary):

Related Case No. 1:

Case Name(s): 

Petitioner:

Respondent:

Case No.:  Division: 

Type of Proceeding:  [ v all that apply] 

_________Dissolution of Marriage ____________Paternity 
_________Custody           ____________Adoption 
_________Child Support          ____________Modification/Enforcement/Contempt Proceedings
Other {specify}:
State where case was decided or is pending:_____ Florida_____Other: {specify}
Name of Court where case was decided or is pending (for example, Fifth Circuit Court, Marion
County, Florida):

Title of last Court Order/Judgment (if any):
Date of Court Order/Judgment (if any): 

Relationship of cases [v all that apply]: pending case involves ___same parties, ___children, or
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___issues; ___ may affect court’s jurisdiction; ___order in related case  may conflict with an
order in this  case; ___order in this case may conflict with previous order in related case.
Statement as to the relationship of the cases: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Next related case:
________ There are no related cases.

________ The following are the related cases (add additional pages if necessary):

Related Case No. 1:

Case Name(s):                                                                                              

Petitioner:

Respondent:

Case No.:  Division: 

Type of Proceeding:  [ v all that apply] 

_________Dissolution of Marriage ____________Paternity  
_________Custody           ____________Adoption 
_________Child Support          ____________Modification/Enforcement/Contempt Proceedings

Other {specify}:
State where case was decided or is pending:_____ Florida_____Other: {specify}

Name of Court where case was decided or is pending (for example, Fifth Circuit Court, Marion
County, Florida):

Title of last Court Order/Judgment (if any):
Date of Court Order/Judgment (if any): 

Relationship of cases [v all that apply]: pending case involves ___same parties, ___children, or
___issues; ___ may affect court’s jurisdiction; ___order in related case  may conflict with an
order in this  case; ___order in this case may conflict with previous order in related case.
Statement as to the relationship of the cases: 

_____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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2. [ / one only]
_____    I do not request coordination of litigation in any of the cases listed above.
_____    I do request coordination of the following cases:

______________________________________________________________________________

______________________________________________________________________________

3. [ / one only]
_____       Assignment to one judge  
_____       Coordination of existing cases will conserve judicial resources and promote an
efficient determination of these cases because:________________________________________.

4. The Petitioner acknowledges a continuing duty to inform the court of any cases in this or
any other state that could affect the current proceeding.

_________________________________________
Signature of Petitioner

CERTIFICATE OF SERVICE
I CERTIFY that I delivered a copy of this Notice of Related Cases to the ____________ County

Sheriff’s Department or a certified process server for service on the Respondent, and [v one only] ( )
mailed ( ) hand delivered a copy to ( ) {name}________________________________, who is the   [ vv
all that apply] (    ) judge assigned to new case}, (   ) chief judge or family law administrative judge, (   )
{name}____________________________, a par ty to the related case, (  ) {name}
____________________________, a party to the related case on {date} _________________.

____________________________________
Attorney for Petitioner
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IN THE CIRCUIT COURT OF THE_____________________________ JUDICIAL CIRCUIT, 
______________________________ COUNTY, FLORIDA 

IN RE:  GUARDIAN ADVOCACY OF CASE NO. _______________________ 
PROBATE DIVISION 

APPLICATION FOR APPOINTMENT AS  GUARDIAN ADVOCATE 

Pursuant to Section 393.12 of the Florida Guardian Advocate Law, the undersigned 
submits this Application for Appointment as Guardian Advocate/Co-Guardian Advocate of 
________________________________, and submits the following information: 

1. Name: ______________________________________________________________________

2. Age: ______       D.O.B-____________________

3. Residence Address (Street no. and name): _________________________________________
Residence Address: City, State, Zip:________________________________________________

4. Is Mailing Address same? ____ If not, Mailing Address:______________________________
5. U.S. Citizen?  Yes  , No ________ 
6. Employer Name & Address: ____________________________________________________

7. Applicant’s Position: __________________________________________________________

8. Home Telephone Number: ______________________    Cell:_________________________
Work Telephone Number: ________________________

9. If currently serving as guardian/guardian advocate for any other ward, list names of each ward,
court file number(s), circuit court(s) in which case(s) is/are pending and whether applicant is
acting as the limited or plenary guardian or guardian advocate of the person or property or both:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

10. Does applicant have any physical disabilities?  Yes           No            If yes, please describe
and state whether such disability may affect applicant’s ability, in any degree, to serve as
guardian advocate:
______________________________________________________________________________

______________________________________________________________________________ 



11. Has applicant ever been treated for the following:

a. Mental Condition Yes ______  No ______ 

b. Alcohol Yes ______  No ______ 

c. Drugs Yes ______  No ______ 

d. Other Yes ______  No ______ 

Nature of condition and summary of treatment:   

______________________________________________________________________________ 

12. Has applicant ever been judicially determined to have committed abuse or neglect against
a child as defined by the Florida Statutes?  Yes _______ No _______

13. Has applicant ever been the subject of a confirmed report of abuse, neglect, or
exploitation which has been uncontested or upheld pursuant to the provisions of Sections
415.104 and 415.1075, Florida Statutes?  Yes ______ No _______

14. Has applicant ever been charged with fraud, misrepresentation or perjury in a judicial or
administrative proceeding?  Yes ______ No _______

If yes, please give date and complete details: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

15. Has applicant ever been charged with, arrested for or convicted of a felony?
Yes _______ No ______

If yes, please furnish details including date, type of offense, location and final disposition:   
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

16. Has applicant ever been charged with, arrested for or convicted of any
other crimes?  Yes _______ No _______
If yes, please furnish details including date, type of offense, location and final disposition:
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 



17. Has applicant ever held a position which required bonding?  Yes _____ No _____

If yes, please describe position, date, amount of bond and name of surety:

______________________________________________________________________________

18. Has applicant, in the past, ever served as guardian/guardian advocate of a person or of a

person’s property?  Yes ______ No ______

If yes, please describe below, including reason for termination of fiduciary position:

______________________________________________________________________________

______________________________________________________________________________

19. Has applicant ever been held in contempt of court or removed as a guardian/guardian

advocate?  Yes ______ No ______

If yes, please describe below:

______________________________________________________________________________

______________________________________________________________________________

20. Has applicant ever filed for bankruptcy?  Yes _____ No ______

If yes, please state date and location of court:

______________________________________________________________________________

______________________________________________________________________________ 

21. What is applicant’s relationship with the person with a developmental disability?

______________________________________________________________________________

______________________________________________________________________________

22. Is applicant, or applicant’s business, corporation, or other business entity a creditor of, or

providing professional, personal or business services to the person with a developmental

disability?  Yes ______ No _____

If yes, please furnish details below:

______________________________________________________________________________

______________________________________________________________________________



23. Is applicant employed by a business, corporation, or other business entity which is

providing professional, personal or business service to the person with a developmental

disability?  Yes _____ No _____

If yes, please furnish details below:

______________________________________________________________________________

______________________________________________________________________________

24. Is applicant a health care provider for the person with a developmental disability?

Yes ______ No _____

25. Educational history of applicant:

Name and Address Degree Date 

High school:

College: 

Other: 

26. List applicant’s employment experience for the past ten (10) years beginning with the

most recent date:

Name and address   Start Date End Date Reason for leaving 

27. Has applicant ever been discharged from employment by any employer listed above?

Yes _____ No _____



If yes, please explain:   

______________________________________________________________________________

______________________________________________________________________________ 

28. Does applicant possess any special educational qualifications (financial, business or

otherwise) that uniquely qualifies applicant to be appointed as guardian advocate?

Yes _____ No _____

If yes, please describe below:

______________________________________________________________________________

______________________________________________________________________________

29. Has applicant received instruction and training which covered the legal duties and

responsibilities of guardian/guardian advocate, the rights of an incapacitated person or Ward, the

availability of local resources to aid a Ward, and the preparation of habitual plans and annual

guardian advocate reports, including financial accounting for the ward’s property?

Yes _____ No _____

If so, indicate when and where training was received: _________________________________

Under penalties of perjury, I declare that I have read the foregoing, and the facts alleged 

are true, to the best of my knowledge and belief.   

Date:_______________ ______________________________________________ 
Signature of Applicant: 

STATE OF  
COUNTY OF 

Sworn to and subscribed before me this _________day of ______________, 20____, by Affiant 
who’s name is_______________________________ and who is: PERSONALLY KNOWN TO 
ME [ ], or has produced IDENTIFICATION [ ], to wit:   _______________________________  

________________________________ 
Notary Public  



IN THE CIRCUIT COURT OF THE_____________________________ JUDICIAL CIRCUIT, 
______________________________ COUNTY, FLORIDA 

IN RE:  GUARDIAN ADVOCACY OF CASE NO. _______________________ 
PROBATE DIVISION 

PETITION FOR APPOINTMENT OF GUARDIAN ADVOCATE 

Petitioner, _________________________________________________, alleges the following: 

1. Petitioner's name: ____________________________________________________________

2. Age: ______       D.O.B-____________________

3. Residence Address (Street no. and name): _________________________________________
Residence Address: City, State, Zip:________________________________________________

4. The name of the person in need of a Guardian Advocate due to a developmental disability is:
_____________________________________________________________________________

The nature of this person’s developmental disability is:   
_____________________________________________________________________________ 

This person’s age is:___________  and this person's date of birth is: ______________________ 

The Petitioner’s relationship to the person with a developmental disability is:   
_____________________________________________________________________________ 

The Petitioner believes a Guardian Advocate is necessary because: The ward is not capable of 
exercising those rights, duties, and obligations which are necessary and accompany adult life. 
The ward is not capable to paying bills, managing money, ensuring that the ward goes to the 
doctor or dentist on time, and generally, almost all of the aspects of modern life and maintaining 
a person's necessary sociological requirements. To survive, the ward needs help and guidance. 

5. Some of the specific and exact areas in which the person with a developmental disability lacks
the decision-making ability to make informed decisions about his or her care and treatment
services or to met the essential requirements for his or her physical health or safety are:

a. To personally apply for benefits
b. To contract
c. To choose social environment
d. To sue and defend lawsuits and address legal matters
e. To consent to medical treatment
f. To determine residence



6. The name and address and relationship to the person with a developmental disability of the
proposed guardian advocate is:  _________________________________________________,
and the relationship of the proposed guardian advocate had or has with a provider of health care
services, or other services to the person with a developmental disability is:  No relationship with
health care providers except that they are the ward's physicians and are known through their
services.

7. Name and address of next of kin are:____________________________________
________________________________________________________________________

8. Petitioner(s) propose(s) that he/she/they be appointed Guardian/co guardian
Advocate(s).

WHEREFORE: Petitioner requests appointment as   Guardian Advocate of the above-captioned 
person. Petitioner declares residency of  _________________________________ County and is 
sui juris and otherwise qualified under the laws of the State of Florida to act in such capacity.   
Under penalties of perjury, I declare that I have read the foregoing, and the facts alleged are true, 
to the best of my knowledge and belief.   

Date:_______________ ______________________________________________ 
Signature of Applicant: 

STATE OF  
COUNTY OF 

Sworn to and subscribed before me this _________day of ______________, 20____, by Affiant 
who’s name is_______________________________ and who is: PERSONALLY KNOWN TO 
ME [ ], or has produced IDENTIFICATION [ ], to wit:   _______________________________  

________________________________ 
Notary Public  



IN THE CIRCUIT COURT OF THE_____________________________ JUDICIAL CIRCUIT, 
______________________________ COUNTY, FLORIDA 

IN RE:  GUARDIAN ADVOCACY OF CASE NO. _______________________ 
PROBATE DIVISION 

OATH OF GUARDIAN ADVOCATE, DESIGNATION OF 
RESIDENT AGENT & ACCEPTANCE 

STATE OF FLORIDA 
COUNTY OF ___________________ 

I, ________________________________________________, (Affiant), state under oath that: 
1. I will faithfully perform the duties of Guardian Advocate(s) of the above-captioned person,
(the Ward), according to law and accept the Designation as Resident Agent.

2. My place of residence and mailing address is:

Date:_______________ ______________________________________________ 
Signature of Affiant, Resident Agent, Applicant. 

STATE OF  
COUNTY OF 

Sworn to and subscribed before me this _________day of ______________, 20____, by Affiant 
who’s name is_______________________________ and who is: PERSONALLY KNOWN TO 
ME [ ], or has produced IDENTIFICATION [ ], to wit:   _______________________________  

________________________________ 
Notary Public  



IN THE CIRCUIT COURT OF THE_____________________________ JUDICIAL CIRCUIT, 
______________________________ COUNTY, FLORIDA 

IN RE:  GUARDIAN ADVOCACY OF CASE NO. _______________________ 
PROBATE DIVISION 

DESIGNATION OF EMAIL ADDRESS, PRIMARY ADDRESS FOR  
SERVICE OF PAPERS AND NOTICE OF CURRENT RESIDENCE ADDRESS 

Instructions:  A party not represented by an attorney may choose to designate e-mail address(es) 
for service. A primary and up to two secondary e-mail addresses can be designated. If you do so 
and the other party is represented by an attorney or has also designated e-mail address(es) for 
service, e-mail will be the exclusive means of service. 

1. Notice of Email Designation:

I, (full legal name)___________________________________________, being sworn, certify that 

my current E-Mail address is ________________________________. 
I hereby designate my E-Mail address for receipt of all future papers in this case.  I understand that 
in the future I may change my address if I wish to be served at a physical location by filing an 
amended designation of primary address for service of papers form. 

2. Notice of current address:

I, (full legal name)____________________________________________, being sworn, certify 

that my current physical mailing address is (Street)_____________________________________ 

_________________________________________________________________, 

(Telephone Number)_______________________________ (Fax )_________________ 

I understand that I must keep the clerk’s office and the opposing party or parties notified of my 
current address and that all future papers in this case will be served at the address(es) on record 
at the clerk’s office. Under penalties of perjury, I declare that I have read the foregoing, and the 
facts alleged are true, to the best of my knowledge and belief.   

Date:_______________ ______________________________________________ 
Signature: 

STATE OF  
COUNTY OF 

Sworn to and subscribed before me this _________day of ______________, 20____, by Affiant 
who’s name is_______________________________ and who is: PERSONALLY KNOWN TO 



ME [ ], or has produced IDENTIFICATION [ ], to wit:   _______________________________  

________________________________ 
Notary Public  

CERTIFICATE OF SERVICE 

I hereby swear and affirm that a copy of the preceding document was hand-delivered, 
faxed, and/or mailed to the attorney for the opposition, or to the opposition if unrepresented, to 
wit: Opposition through service of process and/or appointed/retained counsel, on this, the___day 
of_________________, 20____.  

_______________________________ 



IN THE CIRCUIT COURT OF THE __________________ JUDICIAL CIRCUIT IN AND FOR 
____________________________                            COUNTY, FLORIDA 

PROBATE DIVISION 

Case No. ___________________________ 
Guardian Advocacy: Person Only 

In Re: The Guardianship of: 

_______________________________ 
    Ward. 

________________________________/ 

ORDER APPOINTING GUARDIAN ADVOCATE/CO GUARDIAN ADVOCATES 
OF PERSON WITH DEVELOPMENTAL DISABILIT(IES) AND OTHER RELIEF 

THIS MATTER having come before the Court on the petition filed by 

____________________________________, the ________________________ of the Ward, 

___________________________________, who is a developmentally disabled person, for the 

appointment of Guardian Advocate(s) under Florida Statute §393.12, for the Ward, who was 

represented by counsel in this proceeding, and the Court being fully advised in the matter makes 

the following findings: 

1. The Ward lacks the decision-making ability to do some, but not all, of the tasks

necessary to make informed decisions about her care and treatment services or to meet the essential 

requirements for his physical health and safety in the following areas: 

___a) to contract; 

___b) to sue and defend lawsuits; 

___c) to apply for government benefits; 

___d) to consent to medical and mental health treatment; and 

___e) to make decisions about his social environment or other social aspects of 

his life. 

___f)_____________________________________________________________ 

2. The Ward is subject to the following legal disabilities:______________________

3. ___________________________________________ is/are best suited to serve as

Guardian Advocate(s) for the Ward because __________________________________ and are 

best situated to assist in meeting the Ward’s needs. 

The Court having jurisdiction and being fully advised, it is 

ADJUDGED as follows: 



1. ________________________________ is/are qualified to serve and are hereby 

appointed as co-guardian advocates of the person of Michael Anderson. (the Ward). 

2. The Guardian Advocate(s) of the person shall have the authority to exercise the 

following legal rights for the Ward: 

 ___a) to contract; 

 ___b) to sue and defend lawsuits; 

 ___c) to apply for government benefits; 

 ___d) to determine his residence; 

 ___e) to consent to medical and mental health treatment;  

 ___f) to make decisions about his social environment or other social aspects of  

  his life. 

 ___g) to exercise all delegable legal rights and powers of the person with a 

   developmental disability according to law. 

  ___h) ___________________________________________________________ 

3.   The Ward, shall retain the following rights: 

________________________________________________________________________ 

4. Upon taking the prescribed oath and filing of designation of resident agent and 

acceptance, letters of Guardian Advocacy of the person shall be issued. 

5. The Court finds no evidence that the Ward, prior to incapacity, executed any valid 

advance directive pursuant to Florida Statutes Chapter 765. If any such advance directive exists, 

the Guardian Advocate(s) of the person shall exercise authority over a health care surrogate until 

further order of this Court. 

6. The Guardian Advocate(s) of the person shall file the first initial annual plan 

within 90 days of the last day of the anniversary month that the Letters of Guardianship were 

signed. The guardian advocates may contact the Court Guardianship Monitor at Tel: (____) 

________________, for further instructions on meeting this requirement. 

7. The level 2 background screening and credit history investigation required to be 

submitted by the Guardian Advocate(s) under §744.3135, Florida Statute, is hereby WAIVED 

until further order of this Court. 

8. The education requirement required to be completed by the Guardian Advocate(s) 

under §744.3145, Florida Statute is hereby WAIVED, conditioned upon the timely filing of legally 



sufficient annual reports.   

9. The Guardian Advocate(s) of the person are directed to read and become familiar 

with the Best Practices for Guardianship Cases in _______________________County, Florida, 

and further, to comply with such Best Practices.  A failure to comply may result in contempt 

proceedings and/or other appropriate sanctions.   

 

DONE and ORDERED on this, the ______________ day of __________________________, 

2024. 

 

 

       ____________________________________ 
       Judge 



ANNUAL ACCOUNTING AND PLAN DATES 

(IF FISCAL YEAR REPORT PERIOD) 

Month Letters  Report Begin               Report End       Report Due 

Signed      Date                              Date      Date 

January February 1 January 31  May 1 

February March 1 February 28  June 1 

March April 1 March 31  July 1 

April May 1  April 30  August 1 

May June 1  May 31  September 1 

June July 1 June 30  October 1 

July  August 1 July 31  November 1 

August September 1  August 30  December 1 

September  October 1  September 30  January 1 

October  November 1  October 31 February 1 

November  December 1 November 30 March 1 

December January 1 December 31  April 1

*********TAKEN DIRECTLY FROM 9TH JUDICIAL CIRCUIT



____________________________________ 

____________________________________ 

IN THE CIRCUIT COURT OF THE_____________________________ JUDICIAL CIRCUIT, 
______________________________ COUNTY, FLORIDA 

IN RE:  GUARDIAN ADVOCACY OF CASE NO. _______________________ 
PROBATE DIVISION 

PETITION/MOTION FOR ORDER WAIVING THE EDUCATION AND 
FINANCIAL REPORTING REQUIREMENTS AND TO WAIVE  

CREDIT AND CRIMINAL INVESTIGATION 

Now comes the Petitioner(s) by and through undersigned counsel, hereby file this pleading and 
state: 

1. Petitioner(s) are the proposed guardian advocate/co-guardian advocates in this matter.

2. Petitioner(s) relationship to the ward is:
____________________________________________________________________________

The specific request is for exemption from the educational and initial and annual financial 
reporting requirements imposed by Sections 744.3145, 744.362, and 744.367, Florida Statutes, as 
amended, and for an order waiving the Credit and Criminal Investigation required by F.S. 
744.3135, because:_____________________________________________________________ 
____________________________________________________________________________ 

Wherefore, the Petitioners request this court enter an order granting the relief requested herein. 

CERTIFICATE OF SERVICE 
I hereby swear and affirm that a copy of the foregoing was hand-delivered, faxed, 

emailed, emailed through State of Florida’s Email Service System, or mailed through U.S. Mail 
to the opposition, to wit: Appointed Attorney for the Ward through e-filing portal, on this, the 
_________ day of _______________, 20___. 



IN THE CIRCUIT COURT OF THE_____________________________ JUDICIAL CIRCUIT, 

______________________________ COUNTY, FLORIDA 

IN RE:  GUARDIAN ADVOCACY OF  CASE NO. _______________________ 

       

INITIAL GUARDIANSHIP PLAN 
OF GUARDIAN ADVOCATE OF PERSON 

(Adult Ward) 
 

___________________________, the guardian advocate of the person of ___________________ 
(the Ward), submits the following plan as the Initial Guardianship Report of this guardian 
advocate: 

1. The Ward presently resides at: 
 
 
 

2. During the period beginning _____________________ and ending ______________, 
the guardian advocate proposes the following plan for the benefit of the Ward: 

 
a. Medical, mental or personal services to be provided for the welfare of the Ward: 

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

b. Social and personal care services to be provided for the welfare of the Ward: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

c. Place and kind of residential setting best suited for the needs of the Ward: 

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 



d. Description of health and accident insurance and any other private or governmental
benefits to which the Ward may be entitled to meet any part of the costs of medical,
mental health or related services provided to the Ward:

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

e. Physical and mental examinations necessary to determine the Ward’s medical and
mental health treatment needs, including names of those who will provide
examinations and approximate dates of examinations:

  Type of Examination    Name of Person Performing Exam   Date of Exam 

_______________________  _____________________________  _______________ 
_______________________  _____________________________  _______________ 
_______________________  _____________________________  _______________ 
_______________________  _____________________________  _______________ 
_______________________  _____________________________  _______________ 
_______________________  _____________________________  _______________ 

f. The following preexisting orders not to resuscitate executed under Fla. Stat.
§401.45(3) and preexisting advance directives, as defined in Fla. Stat. §765.101,
have been identified and located:

_______________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

The following steps have been taken to identify and locate preexisting orders not to 
resuscitate and preexisting advance directives:   
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
Date of Order / Directive Description of Order / Directive Suspended by Court? 

____________________ __________________________   __________________ 

3. The guardian advocate attests that the Ward is developmentally disabled.



4. The guardian advocate has consulted with the Ward, and to the extent reasonable, 
honored the Ward’s wishes consistent with the rights retained by the Ward under the 
plan. 

 
5. The Initial Guardianship Plan does not restrict the physical liberty of the Ward more 

than is reasonably necessary to protect the Ward others from serious physical injury, 
illness or diseases and provides the Ward with medical care and mental health treatment 
for the Ward’s physical and mental health. 
 

Under penalties of perjury, I declare that I have read the foregoing, and the facts alleged 
are true, to the best of my knowledge and belief. 
 

Signed on ___________________________. 

 
      ___________________________________ 
      Signature: Guardian Advocate 
                  

 



IN THE CIRCUIT COURT OF THE                         JUDICIAL CIRCUIT IN AND   
FOR                                      COUNTY, FLORIDA                                                  

In Re: The Guardianship of 

______________________________, Case No.  _________________ 
       Ward. 

_______________________________________/ 

ANNUAL GUARDIANSHIP PLAN 
OF GUARDIAN ADVOCATE OF PERSON 

(Adult Ward) 
_____________________, the guardian advocate of the person of ___________________ 

(the Ward), submits the following plan as the Annual Guardianship Report of this guardian: 

The Annual Guardianship Plan for the period beginning _________________, and ending 
__________________, shall be as follows: 

1. The Ward’s permanent address at the time of filing this plan is

________________________________________________________________________ 

2. During the preceding year, the Ward was maintained at (include dates, names,
addresses and length of stay at each place):

 Location  Dates  Length of Stay 
____________________________     ___________________  __________________ 
____________________________     ___________________  __________________ 
____________________________     ___________________  __________________ 

3. The current residential setting is best suited for the current needs of the Ward.

4. Plans for ensuring that the Ward is in the best residential setting to meet the Ward’s
needs during the coming year are as follows:

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

5. The following is a description of the Ward’s medical, mental health and rehabilitation
needs:

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 



6. The following preexisting orders not to resuscitate executed under Fla. Stat. §401.45(3) 
and preexisting advance directives, as defined in Fla. Stat. §765.101, have been 
identified and located: 

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
The following steps have been taken to identify and locate preexisting orders not to 
resuscitate and preexisting advance directives:   
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
Date of Order / Directive Description of Order / Directive Suspended by Court? 
 
____________________ __________________________   __________________ 

 
7. The following is a description of professional medical treatment given to the Ward 

during the preceding year: 
    Name of Physician                              Treatment                                      Date 

 _______________________     _____________________________     _______________ 
_______________________     _____________________________     _______________ 
_______________________     _____________________________     _______________ 
_______________________     _____________________________     _______________ 
_______________________     _____________________________     _______________ 
_______________________     _____________________________     _______________ 
 
8. Attached is a report of a physician who examined the Ward no more than ninety (90) 

days before the beginning of the report period, containing an evaluation of the Ward’s 
condition and a statement of the current level of capacity of the Ward. 

 
9. The Plan for providing medical, mental health and rehabilitative services in the coming 

year is as follows: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 
10. The following information is submitted concerning the social condition of the Ward: 

 
a. The social and personal services currently used by the Ward are as follows: 

________________________________________________________________________ 



________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 
b. The following is a statement of the social skills of the Ward, including how well 

the Ward communicates and maintains interpersonal relationships: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 
c. The following is a description of the social needs of the Ward: 

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 
11. The following is a summary of activities during the preceding year that were designed 

to enhance the capacity of the Ward: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
12. The Ward [is / is not] now capable of having some or all of the Ward’s rights restored.  

If so, the rights that should be restored are identified as follows: 
 

_____ (a) To marry 
_____ (b) To vote 
_____ (c) To travel 
_____ (d) To have a driver license 
_____ (e) To seek or retain employment 
_____ (f) To personally apply for government benefits 
_____ (g) To contract 
_____ (h) To sue and defend lawsuits 
_____ (i) To manage property or to make gifts or disposition of property 
_____ (j) To determine ward’s residence 
_____ (k) To consent to medical and mental health treatment 
_____ (l) To make decisions about the Ward’s social environment or other 

social aspects of the Ward’s life 
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13.  I/we [do / do not] not plan to seek the restoration of any rights to the Ward. 
 

14. This plan [has / has not] been reviewed with the Ward to the extent possible. 
 
15.  The guardian advocate(s) [have / have not] received the following remuneration for 

services rendered to or on behalf of the Ward: 
 

                        Description        Amount 
___________________________________  ______________________ 
___________________________________  ______________________ 
___________________________________  ______________________ 

 
Under penalties of perjury, I declare that I have read the foregoing, and the facts alleged 

are true, to the best of my knowledge and belief. 
 

Signed on ___________________________. 

 
 
      ___________________________, Guardian 
                 Printed Name: _________________________ 

Address: _____________________________ 
___________________________________ 
Telephone: _________________________________ 
 



IN THE CIRCUIT COURT OF THE_____________________________ JUDICIAL CIRCUIT, 
______________________________ COUNTY, FLORIDA 
 
 
IN RE:  GUARDIAN ADVOCACY OF  CASE NO. _______________________ 
       PROBATE DIVISION 
 
 

PHYSICIAN’S REPORT – ADULT WARD 
(Required by Florida Statutes, Section 744.3675) 

 
1.  Name of Physician:   ________________________________________________ 

Address:   ________________________________________________ 

    ________________________________________________ 

2. Name of Ward:  ________________________________________________ 

3. Date of Examination:  ________________________________________________ 

4. Purpose of Examination: 

A. Regular checkup _______________________________________________________ 

B. Treatment for _________________________________________________________ 

5. Evaluation of Ward’s condition: (Specify mental and physical condition at time of 

examination) ____________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

6. Description of Ward’s capacity to live independently: ____________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

7. The Ward (does) (does not) continue to need assistance of a guardian. 

8. Is the Ward capable of being restored to capacity at this time?   (Yes)   (No) 

9. Date of this report: ________________________________________________________ 

10. Signature of physician completing this report: __________________________________ 
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