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PROBATE COURT OF CUYAHOGA COUNTY, OHIO 
ANTHONY J. RUSSO, Presiding Judge 

LAURA J. GALLAGHER, Judge 
 

IN THE MATTER OF THE GUARDIANSHIP OF _____________________________________ 

CASE NO. _____________________________________ 

 
GUARDIAN PARTNERS REPORT 

 
Ward’s present address: ______________________________________________________ 
 
City_________________________________________ Zip Code ______________  

Telephone (____)_______________________ 

Is residence a private home □ nursing home □ assisted living □ group home □ Other □  

If other, please describe ________________________________________________________ 

Date, time, and location of visit ___________________________________________________ 

 

Was the ward safe: Yes □  No □ 

Was the ward clean and properly groomed: Yes □  No □ 

Was the ward able to communicate with you: Yes □  No □ 

Was the ward’s environment clean and adequately maintained: Yes □ No □ 

Did you speak to the guardian: Yes □  No □ 

 

If you answered no to any questions please explain: 

____________________________________________________________________________ 

____________________________________________________________________________ 

Additional comments: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 
 
 
 
 
_________________________________                              _______________ 
Typed or Printed Guardian Partner Name                   Date 
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