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STATE OF MICHIGAN 
PROBATE COURT

OAKLAND COUNTY
CIRCUIT COURT – FAMILY DIVISION

REPORT ON REVIEW OF GUARDIANSHIP 
OF LEGALLY INCAPACITATED INDIVIDUAL 

 FILE NO. 
 

      

In the matter of        , a legally  incapacitated individual
 
1. I have reviewed this guardianship. 
 

2. I visited the individual on       at       
 Date Location Telephone no.

3. I was not able to visit the legally incapacitated individual because:      
 
       
 
4. I report to the court as follows: (Check if applicable) 

 
 A.  Does ward live:         Independently         Home With Caretaker         Foster Care           Long Term Facility 
 
  Other:       
 
 B.  Is ward able To:  Communicate        Feed Self         Dress Self         Ambulate        Participate in Activities
 
 C.  Does ward appear:  Clean           Groomed           Tidy 
 
 D.  Is ward’s condition: Improving          Stable          Deteriorating 
 
 E.  Is ward visited by:  Guardian           Family           Friends           Clergy 
 
  Other:       
 
 F.  Ward is oriented to:        Day          Time          Place 
 
 G.  Does ward wish to continue guardianship?                Yes                No 
 
 H.  Is the guardian accessible and/or responsive to the needs of ward?                Yes                No 
 
 
  the guardianship be continued. 
5. I recommend        this matter be set for hearing and an attorney be appointed for the legally incapacitated individual. 
 
       Oakland County Probate Court, Guardianship Services 
Date   

 1200 N. Telegraph Rd       Building 12 East         Dept. 457 
Signature Address 

      Pontiac          MI         48341-0457               (248) 858-0260 
Name (type or print) City, state, zip Telephone no.

(PLEASE SEE NEXT PAGE) 
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Deputy Register of Probate 
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6. Please note your observations of the ward’s surroundings:       
 
      
 
      
 
      
 
7. Please comment on any concerns you may have:       
 
      
 
      
 
      
 
8. Date you spoke to the guardian?        
 Date 

9. What is the guardian’s opinion regarding the care the ward is receiving?       
 
      
 
      
 
      
 
10. Does the guardian believe guardianship remains necessary?                Yes                No 
 
11. Is the guardian willing to continue to act as guardian?                Yes                No 
 
12. Additional comments:       
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