Washoe County Public Guardian

GUARDIANSHIP REFERRAL FORM
This form must be thoroughly completed in order to expedite the investigation.








            Date:




_____
Once this form is completed, mail or fax to:

Susan DeBoer

             Public Guardian

P.O. Box 12310, Reno, NV  89510-2310

Bus. (775) 674-8800   Fax (775) 674-8850

   Sent By:




___
   Telephone Number



___

   Agency:




___

   





___

   







Signature:




___

1.  General Information:
Name of Proposed Ward












AKA ?





  Mother’s Maiden Name




Age
      D.O.B.

         Birth Place


 Ethnic Origin




Medicaid #__



   Social Security #







Medicare #


     VA #


   Branch





Home Address






  Telephone




Does Proposed Ward Live Alone?


   Marital Status





U.S. Citizen: Yes 
_____   No 
      (Note: if not U.S. Citizen, attach immigration papers.)

2.  Current Location of Proposed Ward (Hospital, Nursing Facility, Family’s Residence, etc.)
3.  Date Admitted to Current Facility:  










4.  Any Previous Admissions to Current Facility?  __








5.  Is There a Discharge Plan?  If so, please describe.








6.  Anticipated Discharge Date











7.  Does any person or institution have Legal Guardianship, Power of Attorney, or Custody and   
Control of proposed ward?  Yes _____    No 
____   If so, who?






      


    (Note, please provide copies of any and all legal documents, i.e. POA.)
8.  Does Proposed Ward Have a Private Attorney?  Yes 
  No  ____  If so, give name, 

     address, and telephone number of attorney.    __________________________________________

     












_____

9.  Other Agencies / Social Workers Involved:  









_















10.  Attach copy of current medical records that indicate the conditions that cause incompetence or incapacity.  Please attach completed Physician's Certificate With Needs Assessment.
11.  List long-term Medical Providers: (i.e., additional physician, optometrist, dentist, etc.):
12.  Violent Threat or Actions Noted?  Yes _____    No _____  Describe:




13.  Any Criminal History? _____  (Describe):









14.  Purpose of Guardianship:  In what way will a guardianship benefit the proposed Ward?  How can we enhance and promote their well-being?
15.  Relatives / Significant Others: (Must include all immediate family members, relationships,  
     addresses and telephone numbers.)  Attach additional sheets if necessary.
	Name
	Address
	Phone No.
	Relationship

	
	
	
	

	
	
	
	

	
	
	
	


16.Name of Family Member(s) Notified
Date

Do they agree with Guardianship?
17.Spousal Information (Attach additional sheets if necessary.):

     Name of Spouse






  

     Address













     City

______

State


Zip

   Phone



18. Hospitals Only, copies of the following information will be required:  (please check those you have attached)

      
_   Admit Sheet
      
_   History & Physical Exam

      
_   Psychiatric Assessment

      
_   If Nursing Home Placement, Copy of Proof of Payment Source, Application & Guarantee 

19.  Nursing Homes / Group Care Facilities Only, copies of the following information will be

     required: (please check those you have attached)

      
_   Admit Sheet

_____  Proof of Payment Source, Application & Guarantee

      
_   History & Physical Exam
_____  Psycho-Social Assessment
     _____  Complete Patient Trust Fund Accounting

     _____  Correspondence to Family / Significant Others Notified of Referral for Guardianship

20. Will (Attach Copy):  Do you have knowledge of an existing will?  _____________

      Has a Will Been Prepared Since Admission?  

 Location:





      Has an Advance Directive Been Prepared? 
___     
Location:






21. Income Source (Attach Copies of Applications if Applicable):

	Income Source
	Amount Received
	OR    Date of Application

	SSA
	
	

	SSI
	
	

	VA
	
	

	Pension
	
	

	Other
	
	

	Other
	
	


22. Finances (Attach Additional Sheets If Necessary.)
	Accounts
	Location 
	Account Number
	Approximate Value

	Checking Account
	 
	  
	

	Savings Account
	
	
	

	CD/IRA

Trust Fund
	
	
	

	 Stocks, Bonds
	
	
	


Does anyone else have their name on the above accounts? ________ Who? _______________________

Which account?  ______________________________________

	Asset
	 Type
	Location/Address
	Approximate Value

	Real Property

(House, Land, etc.)
	
	
	

	Mobile

Home
	
	
	

	Vehicles (include year, make, model) 
	
	
	

	Burial Plot /

Plan Insurance
	
	
	

	Safe Deposit Box
	
	
	

	Other


	
	
	

	Other


	
	
	


23. Insurance
	Insurance Type
	Name of Company
	Address
	Policy Number

	Life Insurance
	
	
	

	
	
	
	

	Health Insurance
	
	
	

	
	
	
	


24.  Notes:  Is there anything else you would like us to know for our investigation that is not mentioned on the previous parts of this referral?: __________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Please be sure to attach all available copies of documentation asked for in questions 7,10,18,19,20, and 21, as well as a Physician's Certificate With Needs Assessment.
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