Jackson County Probate Court

312 S. Jackson St
Jackson, MI 49201
Phone: 517-788-4290
Fax: 517-788-4291

Instructions for
Petition for Guardianship of a Minor

Completed paperwork must be legible and typed or written in ink. The Court is required by law
to refuse any paperwork that is not legible.

Do NOT use this packet if the minor is Native American.

Fees
e Filing Fee - $175.00
o Certified Copies of Letters of Authority {(optional) - $10.00 per certification and $1.00
per page (usually totals $11.00 per certified copy)

Fees cannot be returned if your petition is denied.

Special Rules for Incarcerated Parents

If one, or both, of the minor’s parents is incarcerated in the Michigan Department of Corrections,
you will need to contact MDOC to determine the parent’s prison number and which facility they
are housed in. You will need to serve all documents on the incarcerated parent(s), and file a
proof of service with the Court. Please note that when mailing to an MDOC inmate, the inmate’s
prison number must be included in the address. The Court will make arrangements for the
incarcerated parent(s) to participate in any hearings by phone or video conference.

Forms
Below, you will find specific instructions for each form contained in the packet.

1. Petition for Appointment of Guardian of Minor (PC 651): Complete the entire form. If
current contact information is unknown, you must make every effort to find a current mailing
address for cach parent. If the minor has no legal father, please indicate that in the name
space for the father.

If the minor is 14 years old, or older, please have the minor complete item number 10 on the
Petition.

2. Fiduciary Proof of Identity (optional): Complete this form with all requested information.
The information required is the proposed guardian’s information. You must attach to the
form a clear photo copy of the proposed guardian’s driver’s license This document is only
used by the Court. It is not made available to the public.

3. Minor Guardianship Social History (PC 670): Complete the entire form. This document is
placed in the non-public portion of the file.




4, Notice of Hearing (PC 562): Complete as much of this form as possible. Do not write in the
date or time of the hearing, or the identity of the judge. This information will be provided
when you file your documents with the Court.

5. Proof of Service (PC 564): After all paperwork has been filed with the Court you are
responsible for making copies of all documents filed with the Court (not including the
Fiduciary Proof of Identity) and serving them on all of the interested parties. Service must be
completed at least 14 days before the scheduled hearing if served by mail, or at least 7 days
before the hearing if personally served.

After serving all of the interested parties, you must indicate on this form who was served,
how they were served, and when they were served. The form is then filed with the Court.
Failure to file the Proof of Service may result in dismissal or adjournment of your case.



PCS Code: FGM
TGS Code: PGM

STATE OF MICHIGAN CASE NO. and JUDGE
PROBATE COURT PETITION FOR APPOINTMENT
JACKSON COUNTY OF GUARDIAN OF MINOR
Couri address Court telephone no.

In the matier of

First, middle, and last name

Pelllioner's name, address and telephone no. Petitioner’s alforney, bar no., address, and {elephaone no.
1.1, , am interested in the welfare of the minor and make this
Name (lype or print}
petifion as
Relationship to minor .e. grandpareni, aunt or uncle, friend, limited guardian, etc.)
2. Theminoriscurrently . Is [}emale, [lmale, is unmarried, resides in
Age Counly
at )
Address City/Townshlp State Zlp

and is presently located in at
County Address (only if different than above)

Clly/Township State Zlp
[l The minor is a citizen of the following foreign country:

3. [_1 The minor is not an Indian child as defined in MCR 3.002(12).
11t is unknown whether the minor is an Indian child as defined in MCR 3.002(12).

[ 4. An action within the jurisdiction of the family division of circult court involving the family or family members of the minor

has been previously filed in Court, Case Number )
was assignad fo Judge ,and [lremains [Jis nolonger pending.
. : . , Nota: If a parent Is Incarcerated and under the Jurisdiclion of the Michigan
5. The persons interasted in this proceading are: Depariment of Corrections, the petitioner must comply with MCR 2.004(B),
NAME RELATIONSHIP ADDRESS AND TELEPHONE NUNMBER

Sireet address

Parent/Age City Stale Zlp Tefephone no,

Slreet address

Parent/Age City Stals Zip Telephone no,

Approvad, 8CAO

Form PC 651, Rev. 5121

MCL 700.5204, MCL 700.5213, MCR 5.125(C){(20}, MCR 5.404
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Petitlon for Appointment of Guardian of Minor (5/21) GCaga No.,
Page 2 of 3

*Also list persons who had principal care and custody of the

5. The persons interested in this proceeding are: (continued) minor during the 83 days before filing {he petition.
NAME RELATIONSHIP ADDRESS AND TELEPHONE NUMBER
Slreet address
Conservator Clty State Zip Telephone no,
Street address
Guardian Clty State Zip Telephone no.
Street address
Person with caref
CUStOdy of minor* Clty Slate Zip Telephone no.

If neither parent is living, the names and addresses of the minor's grandparents and nearest of kin who are adults are:

NAME RELATIONSHIP ADDRESS AND TELEPHONE NUMBER
Stroet addrass

Cily State Zlp Telaphone no.

Street address

Gily Stale Zlp Telephone no.
Sireel address
Cily State Zlp Telophona no.

None of these persons are under any legal incapacity except .
Name, incapachy, and representative of the person, If any

6. The minor is in need of 8 guardian because

[ a. the parental rights of both parents or of the surviving parent have been terminated or suspsnded by

O death. a previous court order other than an order appointing a
[J) disappearance. limited guardian of the minor.
[L] confinement in a place of detention. L] judgment of divorce or separate maintenance.

[] judicial determination of mental incompetency.
OR

[ b. the parent permits the minor to reside with another person and does not provide the other person with legal
authority for the care and maintenance of the minor and the minor is not residing with a parent at this time,

OR

[(e. the biological parents of the minor were never married to each other and ,
the custedial parent  [ldied,  [_lhas disappeared since . and the other
parent has not been granted legal custody by court order. The proposed guardian is related to the minor within the
fifth degree by marriage, blood, or adoption.

[17. Atemporary guardian is necessary because




Case No,

Petition for Appointment of Guardian of Minor  (5/21)

Page 3 of 3
I REQUEST!
8. o , whose address and telephone number are
Address CltyfTownshlp State Zip Telephone no. ’

be appointed guardian of the minor.

[T19. The court order the parent(s) to provide [ reasonable support for [ parenting time with [ conlact with
the minor.

| declare under the penalties of perjury that this petition has bean examined by me and that its contents are true fo the best
of my information, knowledge, and belief.

Signature of petiioner

Date
Date Signature of petitionar
Dale Signaiure of atlorney

as my guardian, who lives at

[J 0. 1t am 14 years of age or older. | nominate
Name

Address Cily Stale Zlp

Date Signature of minor



FIDUCIARY PROOF OF IDENTITY

(To be completed by all fiduciaries)

PLEASE TYPE OR PRINT LEGIBLY

File Name: File No,

Full Name of Fiduciary DOB DL#
[fown

Home Address [ ] Rent Home Phone (including area code)

City/State/ZIP Work Phone (including area code)

YOU MUST ATTACH A LEGIBLE COPY OF YOUR DRIVER’S LICENSE

Occupation Work Address
Employer Name City/State/ZIP

Ranking Institution Address of Bank Branch
Banking Institution Address of Bank Branch
Personal Reference:

Name Address

Phone (including area code) City/State/ZIP

This document is for Court use only and will NOT be part of the public record,

JCPC Fiduciary Proof of Identity (1 /14}




Approved, SCAQ JIS CODE: MOH

STATE OF MIGHIGAN ' FILE NO.

PROBATE COURT
COUNTY OF NOTICE OF HEARING

In the matter of

First, middie, and last hame

at \
Dale Time

at before Judge
Lecallon Bar no.

for the followlng purpose(s): (state the nature of the hearing)

TAKE NOTICE: A hearing will be held on

If you require special accommodations to usa {he colrt because of a disabllity, or if you require a foreign tanguage interprater to
help you fully participate in courl procaadings, please contact the court immadiately lo maka arrangements.

Dale
Altorney name Bar no. Petitioner name
Addrass Address
Clty, state, zip Telephons ho. City, state, zip Telephona no.
USE NOTE TO COURT: I this hearing Is for a guardianship maiter Involving an Indian child as defined in MCR 3,002(12), you musl
comply with MCR 5.108(2).

USE NOTE: If Whls form is being filed in the clrcuit courl famfly division, please enter the courl name and county In the upper lefi-hand cornar of the form,

Do no! wrile below this line - For court use only

pc gez (12/17) NOTICE OF HEARING MCL 700.1401, MCL 710,21, ef seq., MCR 3.802(A)(3), MCR 5.102, MCR 5.408(2)




Approved, SCAC JI5 CODE: MGS

STATE OF MICHIGAN FILE NQ.
PROBATE GOURT MINOR GUARDIANSHIP
COUNTY OF SOCIAL HISTORY

USE NOTE: File this form with the patition for appolniment of guardlan, This Infortnation Is confidential and will hol be piaced i the public court fila,

Parent and Minor Child Information;

Mame of minor Minor's blrth dale Las! 4 digits of Minot’s SSN
Minor's present address City Slale Zip
Parent’s name Parent’s birth dafe Parent's namo Parani’s birth dale

Fatarnity eslablished through cour proceedings ITyes, specily court and counly where palernity was established

Father's name onminor's bidh cerllficale
[dves [Clno ] ves Cne  Doet [Cerobate Counly
Minor's parents marned 1o each other  [Minar's parents Toroed Trom each other  IF yes, specify counly of divorce
E}‘:’es ClMe [ves E] No Couonly
bout the oG or parani(s) and descrlbe below (nclude the name of any ¢agse worker)

Check =ny of the following that are true u

Clchild  [lParent(s): Victim of domestic violence

Clchid  [JParent(s): Had contact with the protective services unit of MDHHS
(Jchild  [JParent(s): Experlenced a substance abuse problem
Ochild  [1Parent(s): Expstienced a mental health problam

Fiame of school chilg eliends (apecily If home schooled)

Describe oid's school atiendance, behavior, and grades

Dascibe ohild's relalionstip and exient of contact with parent{s)

e aid s a merber of an Indian be, of s eligivle for membership In an Thdian e and 15 & Biological chid of & membar of an Indlan Lribe, list lhe child’s

{tlbal aftation,

Proposed Guardian Information:
Name of proposed guardian {including any prior nares) Blth date Drivar's license no, Last 4 digils of 85N

Clty State Zip H.angih of ime al this address

Present addroess

Ralallonship to minor Home phene no,  |Work phone no. Caeli phone no. Hesl number 1o call hetween 6:00 a.m. and 5i00 p.m.

Guardiansnip of any other minor If yes, give name and flle ntimbers of gach minor child

Lengift of lime with this employer

Oceupalion Emplayer's name and telephone no,

Chaok any of the following Thal are irus abolk The proposed guardian and deseribe below (nclude the name of any case worker)

[ Victim of domestic violence

[ Had contact with the protective services unit of MDHHS
] Experienced a substance abuse problam

() Experienced a mental health problem

Spacify the dale, place, and naiure of any oitense, other than a minar raffic viclation, for wileh you were convicted; check If none

[ Nona

rcero (121 MINOR GUARDIANSHIP SOCIAL HISTORY MCR 5.A404{A)(4)




Fite No,

Minor Guardianship Soclsl Histary {12117)

Proposed Guardian Questionnaire: (the proposed guardian must complete all items below)

1, Describa the reasons for the guardianship.
2, Do the parents agree with this guardianship? ClYes EINo  If no, explain.

3. Dascribe the parents' visiting schedule with the child after you are the guardlan, If there is no understanding about this, check

Clrone.

4. Describe any physlcal andfor mantal limitations you have that would affect your abllity to raise this child. If there are none,
check [ nore.

5. Describe the type (visits, telephone calls, atc.) and frequency of contact (daily, weekly, etc.) you have had with the minor in

the past.

6. Explain how you propose fo handle the additional financial burden of this guardianship, List annual income of the household
and the sources of that Income.

7. Describe the steeping space you have in your horne for this child.
8. Indicate how many other chiidren tive in your home,

9, Dascribe the methods of discipline you would use to control this child.

10. Provide the full name and date of birth of every adult living in the home.

11. List two people the court may contact for references. Provide thelr names, addresses, and telephone numbers,

12, Specify any other information you believe would be helipful to the court.

Slgnature




Approved, SCAQO JIS CODE: PEV

STATE OF MICHIGAN FILE NO,

PROBATE COURT
COUNTY OF JACKSON PROOF OF SERVICE

In the malter of

1, Titles of the papers served or mailed:

[M12. According to court rule, | served by [7] first-ctass mall [ registered mail (copy of retura recsip! attached)
[l certified mail (copy of return recelpt atlached) the papers described above on;

Name Complete address of service Dale

[3. According to court rule, | served by personal service the papers described above on;

Name Complete address of setvice Date and Time

[]4. After diligent search and inquiry, |have been unable to find and serve the following [nterested persons, | have
served these persons by publication, Attached are coplas of form PC 617.

| declare under the penallies of perjury that this proof of service has been examined by me and {hat its contents are frue
to the best of my information, knowledge, and belief.

Servica fee Miles fraveled Fee . Date
$ |3
Woorract address fee | Miles raveled  Fee TOTAL FEE Signature
$ |$ $
Name {Type or Print)

USE NOTE; If this form 1s being fied In the clreutt courl famlly divislon, please eniar the courl name and county In the upper lelt-hand cormner of the form,

Do not wrlle below this ling - For court use only

pC 664 (910) PROOF OF SERVICE MCL 700.1306, MCL 700.1401, MCR 5.104(A), MCR 5,105, MCR 5.107




JIS Code: AP

STATE OF MICHIGAN . CASE NO. and JUDGE

JUDICIAL DISTRICT ADDENDUM TO

COUNTY PROBATE {DENTIFYING INFORMATION

Court address Court lelephone no.

Piaintifi's/Petitioner's name Defendant's/Respondent's name

fn the matter of

This form is nonpublic because it contains personal identifying information (P11) that is protected from public inspection
under MCR 1.109(D}(9)(a). Use this form to provide Pii oniy for a person who is & NOT a defendant, respondent, or
decedent. If the persanis a defendant, respondent, or decedent use form MC 97.
Instructions:
- When Pl (such as date of birth) must be filed with the court on a public document, DO NOT include it on that public
document. Instead, you must provide it on this form.
- Provide only the protected Pli required for your particular case. For example, if you are filing a public document that
requires you to provide a date of birth to the court, complete only that field on this form.

Name of form/document that this MC 97a is being filed with:

Printed name of individual completing form and date

Ineiructions: Provide the name of the person that the Pl apphies o, foliowed by the specific Pl thatis required. For Other, specify the type
Ref. {of Pil in addition to the Pl itself - for example, Social Security No, XXX, Use the below reference number (Ref. No.} in the public documentin
No, |place of the protected Pil. For example, insert "Ref. No. X" in place of the DO in the public document.

Name COB Other

10 '

Name DOB. Other

i1
Name DOB Other
12

Name DOB Other
13

Name DOB Other
14

Name : boB Other
15

Name DOB Other
16

Name DOB Other
17

Name DOB Other
18

Approved, SCAQ

Form MC 97a, Rev. 9/20
MCR 1,108

Page 1 0f1



