Jackson County Probate Coutt
312 8, Jackson St,
Taclson, M149201
Phone: 517-788-4290
Pax: 517-788-4291

Instructions for
Petition for Limited Guardianship of & Minor

Completed paperwork must be legible and typed or written in bk, The Court Is required by law
{o refuse any paperwork that is not legible,

Do NOT use this packei if the minor Is Native American,

A limited guardianship of & minot may only be granted when the custodial parent is the
petitfoner and agrees with the guardlanship. If the parents share oustody, both parents will need
to sign the petition, Understand that the parents ate consenting to a suspension, not a
termination, of their parental rights, '

When all of the paperwork has been completed and signed by all of the necessary parties, make
one copy and make an appointment with Terralyn Brown by celling 517-768-2776. Both the
parent(s) and the proposed guardian(s) will need fo aitend this meeting, At your appointment,
she will;

¢ Review the paperwotk with you,

» Aszsign a judge to hear the case.

o Detetmine if you are eligibls for a fee waiver,

o Schedule a hearing date for you to appear in front of the judge.

« Schedule  home visit with the proposed guardian(s), This visit will be between §:00am

and 4:00pm on a weelduy.

Eees
+ Filing Fee - $175.00
o Cortified Coples of Letters of Authosity (optional) - $10.00 per certification and $1.00
per page (usually totals $11.00 per certifled copy)

Feos oannot be returned If your petition Is denied,

Forms

In addition to the forns included in this packet, you must provide:
¢ A copy of the child®s birth certificate (it does NOT need to be a cestified copy)
¢+ Marriage License or Divoree Judgment of the proposed guardiang, if applicable
v Divorce Judgment, Paternity Order, or Child Support Order pertaining to the child (as
may as apply)
v A photo copy of a pisture identification for anyone 18 years of age or older living in the
home of the proposed guardian(s).




Petition for Appointment of Limited Guardian of Minor (PC 630): This form must be
completed by the custodial pacent(s), Plense understand that signing this form does give
consent for a suspension of your parental rights, Suspension fs not the saine as termination,

If the minor 18 14 yeats old, or older, please have the mihor complete item fmber 11 on the
Petition.

Limited Guardianghip Placemont Plan (PC 652): Complete all four sections completely.
Please read this dosument very carefully, ns It Is vety important,

Required Record Clearance: Completo a separato copy of thls form for each proposed
guardlan and any other adult living in the home of the proposed guardian(s). This permits
ihe Court to conduct required backgrownd checks, Prlnt as many copics of the form as you

wiil need.

Financia] Statement: This form must be completed with information regarding the custodial
patent(s). Please be thorongh.

Limited Guardianship Questionnajre: Completo this form, answoring all questions,

Walyet/Suspension of Rees and Costs (MC 20): You only need to complete this form if you
believe that you may qualify for o fee walvor. Please note that the signature must be
notacized. Do not sign this form unless you ate in fiont of a notary publio,

Central Registiy Clearance Request (DHS-1929): Complete this form for each proposed
guardian and sny other adult living in the home of the proposed guardian(s), This permits
the Clourt to conduot the portlon of the required background checks through the Department
of Human Services. Print as many copies of the fotm as you will need,




JIS Code: LGM

STATE OF MICHIGAN CASE NO. and JUDGE
PROBATE GOURT PETITION FOR APPOINTMENT OF
JACKSON COUNTY LIMITED GUARDIAN OF MINOR
Court address Gourt toleplicne ho.

in the malter of

First, middie, and last nems

Pelilloner's name, addrass angd telephone ne. Pelliloner's attorney, bar no., address, and tefephone no.

1. 1am Interested In this matter and make this petition as custodial parent of the minor.

2, Theminoriscurrentty ... ,18 [lfemale, Umals, is unmarried, resides in
Aga County

al
Address CllyTownship Slate Zip
and Is presently located in &5

at
unly Addrass {only if differant than above)

CliyfTownshlp State Zip
L1 The minor Is a citizen of the followlng forelgn country:

3. Tha persons interested in this procesding are:

NAME RELATIONSHIP ADDRESS AND TELEPHONE NUMBER

Sireel acdidrass

Parent/Age iy State Zip Telaphona no,
Slrael address

Parent/Age . Thy State Zip Tolaphone no,
Siree! address

Conservator Cily Biato Vil Telephona no.
Slreet address

Guardian Cily Stals ZIp Telaphone no.
Slreot addrags

Person with care/

custody of minor® Cily Stale Zlp Telaphons no.

None of these persons ars under any legal Incapacity sxcept

Name, [ncapaclty, and representalive of the parson, if any

USE NOTE: If a parent s Incarcerated and under lhe jurlsdiclion of the Michigan Dapartimont of Corractions, the petitloner must comply with MGR 2.004(B).
*Alsa lIs{ persons who had princlpal care and custody of the minor gurlng the 63 days bafore Eing the petilion,

Approved, SCAQ

Form PC 650, Rev, 5/21

MCL 700.5206, MCR 5.125(C)(20), MCR 5,404
Page 1of 2




Potltion for Appolutment of Limited Guardlan of Minor  (5/21)

Caso No.
Page 2 0f 2

4. U1 'The minor Is not an Indlan child as defined in MCR 3.002(12).
L1t Is unknown whether the minor is an Indian child as defined In MCR 3.002(12),

(25, An action within the jurisdiction of the family division of clreuil court involving the family or Family membaers of the minor

has heen previously filed in Courl, Cass Number

was assigned to Judge

vand  Llremalns [is no longer pending.

6. The welfare of the minor will be served by the appointment,

7. Aproposed limited guardianship placemant plan is attached.

| REQUEST:
. whose address Is
Name Address
be appointed limited guardian of the minor,
ClyfTownship Stale Zip Telephone no.
9. Other:

10. 1 CONSENT TO THE SUSPENSION OF MY PARENTAL RIGHTS.

! declare under the penalties of perjury that this petition has been examined by me and that Its contents are true to the best
of my Informatton, knowledge, and balisf,

Datg Dale

Slgnature of custodial pareni Signature of custodlal parent
NOTE: If both parents have custody, each must sign.

(11, 1 am 14 years of age or older, | nominate

as my guardian
ame
who lives at Address Cliy Stale Zip
Dale Slgnature of minar
Altormey sfgnature
Altorney name (fype or print Bar no.

Addrass

Cily, state, lp Telephone no,




JIS Code: LGP

STATE OF MICHIGAN CASE NO, and JUDGE
PROBATE COURT LIMITED GUARDIANSHIP
JACKSON COUNTY PLACEMENT PLAN
Court address Court telephone no,
312 S. Jackson St., Jackson, Ml 49201 517-788-4290

in the matier of

First, middle, and last name of minor

Special Note in Completing Form:
ltems 1 through 4 must be completed to comply with MCL 700,5205(2).
Each custodial parent who signs this plan is agreeing to all the conditions of the plan even though each item refers o a
single person. When more than one parent enters into this agreement and they differ from one another in any area of the
plan, each parent must complete their own plan on separate forms. For example:

+ [f they differ in their reasons for the guardianship, each parent must specify their own reasons,

[ This plan modifies a limited guardianship placement plan previously approved by the court,
As custodial parent, | desire to establish a limited guardianship for my child and agree 1o the following plan:
1, The reason | want a limited guardianship Is:

[J To enable my child to attend school In the proposed guardian's school district,

[ To provide health insurance through the proposed guardian,

L]t witt be or am incarcerated untll

(11 am currently without housing adequate for my child.

{J 1 am unable to care for my child because of my health.

[T} am unabie to care for my child because of my mental instabllity.

[}1 desire an alternative to action recommended by child protective services.

I | have lost substantial control of my child’s behavior.

L1 need to Improve my parenting skills,

[L] The minor's physical needs for food, clothing, and housing may best be met by the proposed guardian,
(J To comply with the requirement of the [ Reserves. []Armed Forces.

(] other:

Approved, SCAQ
Form PC 652, Rev, 4/22 FOR COURT USE ONLY
MCL 700.5205(2), MCR 5.404(A), (B} Approved:

Page iof 3
I___

Judge signature and date




Limited Guardianship Placement Plan  (4/22) Case No.
Paga 2 of 3

2. Visits and contact with my child will be sufficient to maintain my parent and child relationship and will be as foliows:
I 1 will vislt my child on: (please mark each day you plan to visit)
_ _Su .M __Tu W __Th F Sa
from: (ploase specify the time) [, 1 { B to NN |3 B

times each  [week. [Jmonth.

L11 will visit my child

[ Visits will occur at [ my residence. [the proposed guardian's residence, [}

[ Telephone contact will take place [ 1daily,. Tlweekly. Tlmonthly. (7

[Letterswillbe sent  [ldaily. Tlweekly,. Dmonthly. [
L)1 will attend my child’s school conference provided | recsive timely notice of the conference,

(31 will attend counseling with my child.

CH will participate in and arrange positive outings with my child [ daily. {weekly, [Cmonthly. [

L1 1 will provide transportation for my child for

31 will attend all doctor/dental appointments for my child {excluding emergencles).

(O Transportation to and from visits with my child will be the responsibllity of

[] Collect telephone calls will be accepted at number

[ Other:

3. Financlal support will be made by me as follows:

[1 Health insurance coverage through

Policy numbers are

[ school lunch money, clothing, supplies,

{1 car insurance,

J$__ each month for room, board, miscellaneous expenses to be paid at month's [lend. [ beginning.
(711 will pay for counseling.

[}t will pay for transportation to and from visits.

[11 will provide food for my child as follows:

11 will pay for babysitting as follows:

[l other:




Limited Guardlanship Placement Plan  {4/22) Case No,
Page 3 of 3

4. My plan is for the limited guardianship to continue until:
L1 The end of the current school year.
101 graduate  [“Imy child graduates  from high school,
L] 1am able to provide a drug-free household,
11 complete parenting classes.
Cllamnolonger  [Jincarcerated. [on parolefprobation.
[.]1 am gainfully employed.
L]1 have established myself in a new residence.
(11 have successfully completed drug or alcohol inpatient/outpatient treatment.
11 have cooperated with a substance abuse assessment and have followed the recommendations of the assessment.
[11 have cooperated with a psychological evaluation and have followed the recommendations of the assessment.
L] 1 have successfully completed psychological counseling.
1My chiid can accept my parental authority,
Lllcomplete my  [JG.E.D. [job training.
(11 no longer cohabitate with individuals.
11 cooperate with a domestic assault program.
£]1 have health insurance coverage for my child.
Clihave completed my obligation ta the Reserves or Armed Forces.
L] Other:

5. | also agree as follows:

As a custodial parent of the minor, | understand that if | substantially fail, without good cause, to follow this plan,
my parental rights may be terminated by the court through proceedings under the juvenile code,

Data Date

Signature Signalure

Name of custodtal parent {type or print) Name of custodial parent {type or print}

Address Address

City, state, zlp Telephone no.  City, slals, zip Telephona no.

[ AGREEMENT AND ACCEPTANCE OF APPOINTMENT BY LIMITED GUARDIAN |

f will serve as limited guardian of the minor, | agree with this plan, and | accept the appointment and agree 1o file reports
and to perform all duties required by law,

Date Date

Signature Signature

Name of proposed guardian {lype or print) Name of proposed guardian {typs or printy

Address Address

Cliy, stale, zlp Telephone no.  Cily, slate, zlp Telephene no.
Put DOB and DLN in Rel. No. row 10 on MC 87a. Put DOB and DLN In Ref. No., row 11 on MC 97a.

Date of birth Driver's license no. or other Idenlification  Date of birth Driver's license no. or olher identification




4™ JUDICIAL CIRCUIT COURT
FAMILY DYVISION-ADOPTION UNIT
JACKSON COUNTY, MICHIGAN
517-768-2776

REQUIRED RECORD CLEARANCE
ADOPTION/GUARDIANSHIP

CHILD (CHILDREN)
FILE #

NAME OF ADOPTING PARENT/PROPOSED GUARDIAN OR OTHER ADULT LIVING
IN HOME,

FULL NAME

MAIDEN NAMES OR AKA (Also Kuown As)

DATE OF BIRTH TELEPHONE

DRIVER LICENSE NUMBER

SOCIAL SECURITY NUMBER

FOW LONG HAVE YOU LIVED IN MICHIGAN?

WHAT OTHER STATE(S) HAVE YOU LIVED IN?

OR COURT USE ONLY
ICHAT!

DHS:
1.0CAL:




STATE OF MICHIGAN
4th JUDICIAL CIRCUIT-FAMILY DIVISION
JAGKSON COUNTY

FINANCIAL STATEMENT

GCASE NO.

In the matter of

{(nama(s), allas(es), DOB)

Faller's Name

Mother's Name

Slrast Address

Gireel Addrogs

Clty, State, Zip

Clty, State, ZIp

0 manied £l divorced

(1 marleg 1 divorced

Home Phohe Worle/Celi Phonhe Home Phone Worl/Cell Phone

Employer's Name Length of Employment| Employer's Name Langih of Empioyment
Employer's Address Employst's Addiess

Gross Pay Gross Pay

$ 0 weekly 1 monthly 1 blweekl $ 0 weekly O monthly O bi-weekly
Marital Status Number of Depsndants Maritel Status Nurber of Dapondents

£ single [ separated 0O sigle [l separated

Monthly Paymen! $

Housing Child Suppert Houslng Chlld Support
£ oown Monthly Payinen i1 own Monthly Payrnen

{1 rent $ {1 rent $

Motor Vehicle Motar Vehlele

Year Make Year Malcs

Monthly Payment $

I authorlze the release of any

Tformation needed 1o verlly this statement, | declare that this docurent has been

examined by me and that the con

tenits are \rya to the hest of my informalion,

knowledge and bellef,

Signature

Ralationship to chiid

Slgnalure
Date Recalved by Court:

Altorney Fees (Court Agsountant)

@ Youlh Center Costs {Court Accountant)
Restitution {Probation Offlcer)

IT 1S ORDERED that reimbursement shall be [ walved

Date
(Revised 8/23/07)

Relationship to child

'] Guardianship (Adoption Coordinalor)
B Adoption (Adoption Coordinator)
Diversion Fees {Gourl Accountant)

R

Family Court Judge




LIMITED GUARDIANSHIP QUESTIONNAIRE

NAME;

PROPOSED GUARDIAN:

WHY IS THE PETITION FOR LIMITED GUARDIANSHIP BEING FILED?

HAS THE PROPOSED GUARDIAN OR ANY OTHER ADULT IN THE HOME HAVE A HISTORY OF:

POLICE CONTACT REGARDING MISDEMEANORS OR FELONIES? (Please expluin any yes answets)

HISTORY OF DOMESTIC VIOLENCE?

PROTHCTIVE SERVICES CONTACT?__

INPATIENT OR OUTPATIENT REHABILITATION REGARDING ALCOHOL USE OR OTHER DRUG

USE? -

INPATIENT OR OUTPATIENT TREATMENT FOR MENTAL IMPAIRMENT?

SIGNATURE;

DATE!




JIS CODE: G8F

STATE OF MICHIGAN CASE NO. and JUDGE
JUDICIAL DISTRICT
4th JUDICIAL CIRCUIT FEE WANER REQUEST

COUNTY PROBATE
Court address Court telephone no.
312 8. Jackson Street, Jackson, M1 49201 (517)788-4268
PlaintiffPetilioner's name, address, and telephone no. DefendantRespondent's name, address, and telephene no, ]

\Y

PlaintiffPelitioner's attornay, bar no., address, and telephone no. DefendantRespondent’s attorney, bar no., address, and telephone no.

ﬂthe matter of

Instructions: Complete this form and file it with the court. After you receive a decision on your request, you must serve your
request and the decision on the other party{ies).

| request a waiver of my filing fees for the following reason: (Check 1, 2, or 8)

L11.

(12

| receive the following type(s) of public assistance because of indigence:

[} Food Assistance Program through the State of Michigan {also known as FAP or SNAP)

] Medicaid {including Healthy Michigan, CHIP, and ESO)

1 Family Independence Program through the State of Michigan (also known as FIP or TANF)
] Women, Infants, and Children benefits (WIC)

("1 Supplemental Security Income through the federal government (SS[)

] Other means-tested public assistance: :
My public assistance case number(s) (if any} is

Write ‘none” if no case number. Do pot write your S5N.

| am represented by a legal services program or | receive assistance from a law school clinic because
of indigence. The name of the legal services program or law school clinic is '

| am unable to pay the fees and | did not check item 1 or 2 ahove,

My gross household income is $ every
The number of people in my household is

My source of income Is
List assets and their worth, such as bank accounts. If you need more space, attach a separate sheet.

Week/Two weeks/Month/Year

List obligations and how much you pay, such as rent or other debts. If you nead more space, attach a separate sheet,

| declare under the penalties of perjury that this request has been examined by me and that its contents are true to the best
of my information, knowledge, and belief. -

Date Signature

Approved, SCAGC Distribute form to:
Form MC 20, Rev. 10/19 Court

MCR 2.002 Applicant

Page 1 of 2 - Other parties

Friend of the court (when applicable}




Fee Waiver Request (10/18) Case No.
Page 2 of 2

[CLERK WAIVER]

1. Payment of filing fees is waived.

Signature of court clerk and date

IT IS ORDERED:
(1. Payment of filing fees is waived because:
[T a. Your gross household income is under 125% of the federal poverty guidelfines.
[Ib. Your gross household income is above 125% of the federal poverty guidelines, but payment of
the fees would constitute a financial hardship for you.
(1c. Other:

If you become able to pay the fees before this case is resolved, you must notify the court.

2. The fee waiver request is denied because:
[] a. Your gross household income is above 125% of the federal poverty guidelines and payment of
the fees would not constitute a financial hardship for you.
(] b. Other:

JudgeliMagistrate (when authorized) signature and date

IF YOUR REQUEST WAS DENIED: To continue your case and preserve your filing date, you have 14 days from the issue
date below to pay the filing fees or request a review. To request a review, fill out a Request for Review of Denied Fee Waiver

(form MC 114} and file it with the court.

|ssue date {(completed by clark}




