
. STATE OF GEORGIA
PROBATE COTJRT

" COUNTY OF: zuCHMOhID
|:

hr the Marter of

1.L
An Incapacitated Adult

asr the gu.adian of the p€rson ofthe above named adult and my personal status report
is as follows:

2. Presentage ofthe aduh . Date of Birth:

3- Living Arrangement
a Current address of the adult:

The adults residence is: 

-

b. The adult has been in residence since, - . tf moved \rithin the past year, state changes, and
reasoD fgp ghange: __;c. I rate the adults living arrangement as .- Ercellent _ Average Below average

Explairu
e. I believe the adult is: 

- 

content unhappy wio tiving situalion

4. Physical health

a. The adult's current phpical condition is _ excellent gogd _ fair poor
b. During the past year the adults physical condition has:

- 

rcmained aboutthe same. Expl*in:

Imoroved
:-- Wonened.

c. During the past year the adult received the following medical treaurent (including check ups and dental work)

Date Ailment Tvoe ofTreatnent Status T)ncror's name

5. Mental Health

a. The adults cr:rrent mental condition is 

- 

Excellent good fair 

- 

poor
b. During the past year the adule mental condition has:

remained about the same.

lmproved
Worsened Explain:

c. During the past year, Featnent or evaluation by a psychiatrist , psychologist, or social worken
_ was - w&!l not provided.

i. Social Activities/Services

b. During the past year ttre adult's social condition has:
remained about the same.
lmproved
Wonened Explain:
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b. During 6e past year she has paticipated in the following activities:
Recreational
Educational

- Socirl Exolain:
well.

7.

8.

Occupational

- 

No activities available

The Adult was unable to participate io roy activities.

f.ist of Visits
a- During the year I visit the Adult as follows:

b. The average amormt oftime I spend on each visitwas: -c. The lasttime I Visited &e adult was on:J

Activities
During the following y_ear, I performed the following activities on bebalf of the adult:

I believe the adult has the following rrnrnot needs (tf any): - -

The guardianship --i should should not be continued because:

1I. Is the adult capable of erpressing any opinions about the guardianship proceedinp, the adult's personal Reeds, or
your service as a guardian? _yes no

I-do
separately.

do not have possession or contnol of the adult's estate. [f yes, my accounting is filed

Date Address

Signahue City, Sate, Zip

Printed narne Area code and Telephone Nrlmber

9.

I0.

L2.
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