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CAUSE NO. GU__________________ 

IN THE MATTER OF THE 
GUADIANSHIP OF   IN THE COUNTY COURT 

______________________________  AT LAW OF 

AN INCAPACITED PERSON  WISE COUNTY TEXAS 

 
ANNUAL REPORT OF GUARDIAN OF THE PERSON 

 
 
To Said Honorable Court: 
 _____________________, Guardian of the person of ___________________, an incapacitated 
person returns to the court this annual report, showing thereby: 

(1) The guardian’s current name is ________________________________________. 
(2) The guardians’ current address is ______________________________________. 
(3) The guardians’ current phone number is home:____________cell: ____________. 
(4) The guardians’ email address _________________________________________. 
(5) The ward’s name is _________________________________________________. 
(6) The ward’s address is _______________________________________________. 
(7) The ward’s phone number is __________________________________________. 
(8) The ward is _________________years old and was born on _________________. 
(9) The ward resides in [the ward’s own home] [a nursing home] [a guardian’s home] [ a 

boarding home ] [ a relative’s home, i.e. the ward’s _________] [ a hospital] [ a medical 
facility]. 

(10) The ward has resided in the present home for _________ years.  [There was no change in 
residence during the past year.] [The ward’s residence changed this past year because 
__________.] 

(11) The guardian last saw the ward on __________ and sees the ward approximately ______ 
times per _______. 

(12) The guardian [has] [does not have] possession or control of the ward’s estate. 
(13) The wards’ mental health has [improved] [deteriorated] [remained unchanged] during the 

past year. [The reason for the change was ___________]. 
(14) The ward’s physical health has [improved] [deteriorated] [remained unchanged] during 

the past year. [The reason for the change was ___________]. 
(15) The ward [has] [does not have] regular medical care. 
(16) The ward was treated or evaluated by the following persons and received the described 

treatment during the past year: 
(a) Physicians_______________________________. 
(b) Psychiatrist, psychologist, or other mental health care provider 

_____________________________________________________________. 
(c) Dentist_______________________________________________________. 
(d) Social or other case worker_______________________________________. 
(e) Others who provided treatment____________________________________. 
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(17) The ward’s recreational activities during the past year included 
_____________________________________________________________________. 

(18) The ward’s educational activities during the past year included 
_____________________________________________________________________. 

(19) The ward’s social activities during the past year included 
_____________________________________________________________________. 

(20) The wards occupational activities during the past year included 
_____________________________________________________________________. 

(21) The guardian evaluates the ward’s living arrangements as [excellent] [average] [below 
average because ________________________________________________________]. 

(22) The guardian evaluates the ward as being [content] [unhappy] with the ward’s living 
arrangements. 

(23) The guardian evaluates the ward’s unmet needs to be 
______________________________________________________________________. 

(24) The guardian’s power should be [increased] [decreased] [unaltered].  [A change is 
recommended because ___________________________________________________]. 

(25) The guardian desires to share the following additional information about the ward 
______________________________________________________________________. 

(26) The following receipts and disbursements were made for the support and maintenance of 
the ward, [the education of the ward]  the support and maintenance of the ward’s 
dependents, when authorized by order of the court] : 
(a) Receipts 
 Date   Source   Amount 
 
_________________ ___________________  __________________ 
_________________  ___________________  __________________ 
 
(b) Disbursements 
 Date   Purpose  Amount 
_________________ ___________________  __________________ 
_________________  ___________________  __________________ 
 
     
    __________________________________________ 
    Guardian of the Person of ____________________ 
    An Incapacitated Person 
 
 

SUBSCRIBED AND SWORN TO BEFORE ME, by ___________________________ on this 
the _______ day of ____________________, 20_____. 
 

              
      _________________________________________ 

      Notary Public in and for the State of Texas 



Annual Report – Incapacitated Person 
 

 

CAUSE NO. GU________________ 

IN THE MATTER OF THE 
GUADIANSHIP OF   IN THE COUNTY COURT 

______________________________  AT LAW OF 

AN INCAPACITED PERSON  WISE COUNTY TEXAS 

 
 
 

ORDER APPROVING ANNUAL REPORT ON THE CONDITION OF A PERSON 
 

 On this the _______ day of ____________________, 20_______, came to be heard and for 

examination of the Annual Report of Guardian of the Person in the above entitled and numbered 

proceeding, and it appearing to the court and the court finding that it has jurisdiction of such proceeding 

as a whole and of the present particular proceeding therein and of all persons of whom under the law it 

should have jurisdiction, that it has venue, that such report was filed with the county clerk, and that it 

has remained on file a full ten days, and being now considered, and the court and the judge thereof now 

being fully advised as to all the items of such report and the court and the judge thereof being satisfied, 

that the facts stated are true, and being in all things duly advised that such report is in every respect 

correct, and it is hereby, in all things approved. 

 
 
 
      
      ________________________________________ 
      Melton D. Cude 
      Judge, County Court at Law 


